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Wee BACTERIA 
CAN KILL YOUR 
PATIENT 











EADLY BACTERIA hidden in air pockets often prevent safe 

sterilization in the autoclave chamber. ASEPTIC-THERMO 
INDICATORS require a correlation of steam, time and heat for 
reaction. This same condition requisite to the reaction of 
ASEPTIC-THERMO INDICATORS -kills all bacterial life, pene- 
trates air pockets, and completely sterilizes both fabric and rubber 
materials. 


Thus, a reacted A.T.I. attached to materials taken from the auto- 
clave chamber is evidence of satisfactory sterilization. A.T.I. is 
the only sterilizer control manufactured which meets the rigid re- 
quirements and specifications of the United States government and 
is a safe and simple medium by which you may determine absolute 
sterilization. 


BOOK OF 258 INDICATORS—$5. 


IN QUANTITIES OF SIX BOOKS OR MORE 








Canadian Agents: 


RANDOLPH N. HINCH 
86 Bloor Street West, Toronto 


A-T-I dt sae 
‘e 2 o ; 
Gate blot-t co) an Oxon 
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EACH G-E THERAPY INSTALLATION 


oy, 


The Treatment Room, showing 200 kv. Coolidge tube com- 
pletely oil-immersed and sealed in its shockproof container. 


HEN you buy equipment for x-ray therapy, one of 

the first considerations is its satisfactory operation— 
the number and quality of roentgen units that it will de- 
liver per minute. 

But a capacity rating based on average climatic condi- 
tions is not enough. You want assurance that the apparatus 
installed will consistently produce this energy under the 
climatic conditions which prevail in your particular locality. 

The illustrations show the G-E Model KX-3, 200,000- 
volt therapy installation recently completed for St. James 
Hospital, Butte, Montana. Even though located 5,576 feet 
above sea level, this equipment operates at its full normal 
rating of 200,000 volts, 25 ma., and 220,000 volts, 20 ma. 
Thus the hospital is using it to the same advantage as 
might any other institution. 

KX-3 installations are also operating in this same con- 
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© 1§ INDIVIDUALLY PLANNED 


G-E 200 Kv. Therapy Unit, Model KX-3, as installed at St. 
James Hospital, Butte, Montana (5,576 feet above sea level). 


sistent manner despite the excessive humidities of sea- 
board localities, such as Miami and Tampa, Florida; San 
Diego and La Jolla, California. In all parts of the world, 
in fact, G-E therapy installations are operating unlimited 
by high humidity or high altitude. 

Whether for 200,000-volt or 400,000-volt x-ray ther- 
apy, you can rely on G-E equipment for consistent per- 
formance. Let us help you plan the most practical and 
economical therapy installation for your particular re- 
quirements. 

Address Dept. F83 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILLINOIS, U. S. A 
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Ask your dealer 
Available in straight operating, 
straight and offset dissecting pat- 
terns, from $2.85 to $4.35 a pr. Scis- 
sor edges all sizes (3 pr. to pkg.) 
per pkg., 50c. 


Lae 


onventional type surgical scissors, the hospital 
gent is influenced by two factors in gauging the 

ty of the purchase . . . the possibility of an instrument 
coming unserviceable at a critical moment, and the fact 


that dull scissors must be sent away to be reground. To meet 


these contingencies adequate reserve pairs are kept on hand 
at all times. In summing up the cost of maintaining a substitute 
stock... the cost and inconvenience of constant regrinding... 
the cost of replacements made necessary by regrinding be- 
yond the serviceable point, purchasing agents welcome the 
advantages of... 


BARD-PARKER ; 
Tool Steel Stainless Steel 
Renewable Edge 

Renewable Edges 


The perpetual sharpness of a single pair of B-P renewable edge scissors can readily 
be maintained by the instant replacement of dulled edges with new keen ones... 
at half the normal cost of regrinding. Expenditures for scissors maintenance are 
thus confined to actual requirements. 


Scissor Frames 


BARD-PARKER COMPANY INC., DANBURY, CONNECTICUT 
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Cenco Thermelometer 


(“yy ELECTRICAL 


HES CLINICAL 


THERMOMETER 









43570 


N electrical clinical thermometer for accu- 
rately following body temperature changes 
in hyperpyrexia produced by diathermy or 
other artificial means. The newer methods 
for hyperpyrexia, by the application of 

electrical energy, permit the attainment of tem- 

peratures in the beneficial zone beyond 105.8° F 

without the danger of entering the distinctly dan- 

gerous zone of temperatures beyond 107.6° F, 

when the temperature changes of the patient are 

closely followed and the current dosage adjusted 
accordingly. 





Mercurial clinical thermometers, owing to their 
slow response to temperature change, are unsafe for 
use in electropyrexia. Special sensitive instruments 
of the pyrometer type are an absolute necessity for 
safe administering of treatments. The Cenco Ther- 
melometer was designed to meet this exacting re- 
quirement. See Arch. Phys. Ther., X-Ray, Radium, 
1, 755, (1932). It is successfully used in such in- 
stitutions as the Cook County Hospital, Chicago; the 
Passavant Hospital, Chicago, etc., and has been ac- 
cepted by the Council on Physical Therapy of the 
American Medical Association. See Jour. Amer. 
Med. Assoc., 105, 368, (1935). 


The Cenco Thermelometer indicates rectal tem- 
peratures of the patient on a wide illuminated scale 
graduated from 95° to 110° F in 1/5° F divisions. 
The wide separation of the graduations: permits easy 
estimation to smaller values. The design of the cir- 
cuit and construction of parts is such as to minimize 
the effects of high frequency currents employed in 
diathermic hyperpyrexia therapy. The heat sensi- 
tive element consists of a special four contact at- 
tachment plug, a rubber-covered flexible connecting 
cord, and a hard-rubber and chromium-plated metal 
rectal insert. 


The working mechanism is all enclosed in a hand- 
some metal case, with heavy, detachable strap 
handle for carrying, and a removable protective 
cover for the sensitive thermometer well. Net 
weight, 26 lbs. Shipping weight, domestic, 75 lbs. 


As described with connecting cord and attach- 
ment plug for use on 110 volt A.C. 60 cycle current, 
one rectal, heat-sensitive element, and _ detailed 
EPPORONE © 2 oe Duty paid each $306.00 

Duty freeeach 232.00 


See page 533 Catalogue JC-36, No. 43570. 


Centpau Souenmne Compan of Camana, Linnean 


LABORATORY SUPPLIES 
Apparatus Chemicals 
19 Yorx« Sr. TorRONTO 2 ONTARIO 


Paciric Coast OFFICE 1830 W. Georo.aSt. Vancouver B.C. 
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How Can We Observe National Hospital Day? ............ April 
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What the Superintendent of a Hospital Should Be and 
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Architecture, Building and Construction 


Toronto Western Hospital Extensions 00.0... January 
Women’s College Hospital Completes New Building ..... February 
Convalescent Hospitals—Organization and Construc- 

BUSA sete esc oe ee eae tee tas nes See teat satis toes March 
Modern Trend of Hospital Architecture in Europe ........ March 
Department of Bio-Chemistry at the Toronto Western 

lec! oy | ct aap eene Re et Bren ile eee fer kota ipeens  hemgus ene March 
Sound Practice in the Building and Operation of Your 

EAGER <cclesccs eens yee ceshene nesee wees ertei mee era March 
Recent Developments in Hospital Construction and 

CWUITINNERNE. « eocccAcelicaeacese coeacccch tet rises wd renee March 
Problems To Be Considered in the Development of the 
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What the Administrator Should Consider in Planning 
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Business Management 


Hospital (Gurrent REVERS «cc sceccesstthd pres ccc lect sesdarenntsntaresuna May 
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Tariff Charges of Interest to Hospitals .......... ccc June 
Hospitals: and MUMICIDGIINIES . o...c..6ss-g.cceseseecssssovcisossosesacsaes October 
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Clinical Laboratory (see Pathology and Clin:cal Labor- 


atory) 


Construction (see Architecture) 


Conventions 
Saskatchewan Hospital Association, 17th Annual Meet- 

MAG 2s sscotp cap sevaconsures cotvapouwecsssconpatenees Chen eae s wore carerace ated January 
Canadian Dietetic Association, Ist Annual Meeting .... June 
Ontario Radiological Technicians’ Association, Ist An- 

FINALS BING) oc svccseaa bet coset eavvssapvtusaseaserves reser cerscasonoeesios July 
Manitoba Hospital Association, Annual Meeting .......... August 
Nova Scotia and P.E|. Hospital Association, 8th 

PALI WIC ELIIAG) - cossdccsanecosasareecicsisstysrnvecs caus wneweaatselsnc August 
Maritime Conference of Catholic Hospital Association, 

TQ AAAI IMMER BIG: cass. cccrscecsccecsoastvcsndesczesnssenessenss August 
Canadian Nurses Association, 18th Annual Meeting ..... August 
Ontario Neuro-Psychiatric Association Meeting ............ August 
New Brunswick Hospital Association ..........ccccseeeeeeeees October 
Ontario Hospital Association, 13th Annual Meeting ...... November 
Catholic Hospital Association of Ontario, 5th Annual 

WIBEIIRG So horraty causa een cawiraecaeaemn cece November 
Medical Record Librarians Association of Ontario, Ist 

BNC ENNG sess cass tecayicsicced <cremossuctesqutssctesus teens soveaduvantaneouests November 
British Columbia Hospital Association, 19th Meeting... December 
Alberta Hospital Association, Annual Meeting .............. December 
Saskatchewan Hospital Association, 18th Meeting ........ December 


(Continued on page 8) 
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@ The prophesied reward for better mousetrap- making has been 


the goal of manufacturers in many fields, including ours. 


@ As a young concern embarking on the quest, we reasoned that 


the chances of success would be enhanced by specialization. 


@ Thus, for 27 years, we have focused our attention on one thing — 
combining research and experimentation with the finest technical 


ability available. , 


@ Viewed in retrospect, the soundness of this course is still evident. 
We must attribute our position in the confidence of the profession, 
and the increased distribution we enjoy each year, to the simple fact 


that concentration of effort has resulted in a better suture. 


DAVIS & GECK, INC., BROOKLYN, NEW YORK, U.S.A 


OBTAINABLE FROM RESPONSIBLE CANADIAN DEALERS. 














THE EASILY DIGESTED 
CARBOHYDRATES 





For the feeding of normal infants these purest 
of Corn Syrups may be added to milk mixtures 
in approximately the same proportion as the 
other carbohydrates used in infant feeding. 
When it is desirable to give additional calories, 
however, the amount of “CROWN BRAND” or 
“LILY WHITE” CORN SYRUP in the formulae 
may safely be increased to a reasonable extent, 
because of the fact that these products are so 
easily digested and are unlikely to set up 
gestro-intestinal disturbances. 


Many thousands of successful cases have proven 
the value of these pure Corn Syrups as an 
efficient and economical carbohydrate for use 
in infant feeding. 


EDWARDSBURG 


“CROWN BRAND 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 
STARCH COMPANY, Limited 


Mf 


The CANADA 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feed- 
ing formulae employing these two famous corn syrups and 
a scientific treatise in book form for infant feeding, also 
prescription pads, are available on request. 


Kindly clip the coupon below and this useful material will 
be mailed to you immediately. 


The CANADA STARCH CO., Limited, Montreal 


Please send me:—Feeding Calculator ............... 


ee RE Eee Corn Syrups for 
BOOK Infant Feeding.............. 
De, | ee Tne RE. Prescription Pads. ................. 
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League of Nations Recognizes Value of Nutrition........ April 30 
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November 18 
December 17 
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Modern Chemistry and Medicine ..........ccccccccseseeeeseseeseeees 
Christmas—A Day for Dietitians 0.0... 
Protamine—Zinc—Insulin 
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Toronto Western Hospital Equipment and Furnishings... January 21 
A Study of Mechanical Equipment .........ccccccceceeeeeeeees January 36 
Department of Bio-Chemistry at the Toronto Western 

PADGDUEGN: 66502 ond a erence ts caseta eres oec ibe hte atta Bek March 39 
Recent Developments in Construction and Equipment... March 68 


Historical 


Forty Years of Progress at Toronto Western Hospital... January 13 


Insurance 


Adequate Insurance is of Primary Importance to Hos- 


SIACol feo] (3 | SSI 1 eRe ae ey nO a See re ire Cr CRe March 48 
British Columbia Adopts Compulsory Health Insurance. May 16 
Unusual Group Hospitalization Development at Anti- 

=570° {tc apy Py eoee eo Sa eer a oy erie ee Eee June 29 
Grou: THOSPIRGIIZOHION .<acec2. cccsssncasivesccxcttsvstseseessstenseccevenroes August 8 


December 16 
December 30 


Further Observations on Group Hospitalization .............. 
Should Liability Insurance Be Carried By Hospitals?...... 


Legal 

The awsome Wie HOS DIGE 5. 2sccotesa Lecseicscsccosinscedecvacosuveavs April 20 
Collection By ‘egal MACtION . 6:.<i:.ststseseccersses.ssteas.acavsostconees May Pe 
POSHMOFIEN “EXGMINGHIONS. co.cccisccscesssssessecasevasesvéntscecsczssseise June 9 
Farmers’ Creditors Arrangement Act and the Hospitals June 30 


The Relationship of the Board of Industrial Relations in 
British Columbia to the Hospitals «0.0... 


Medical 


Should Internship Be Obligatory? ........:cccccesccccseeseseeeeees 
Should Anaesthetic Apparatus Be Grounded? ................ 
Major and’ Minor Operations <...........0:-..0s.cscsssesssorsseseersese 
On the Operation of a Workroom, with Special Refer- 

ence to Sterilizing Processes ........c.cccccceeeeeeeseseeeeees 
Hospital Progress in the Care of Sick Children .............. 
EVREFGENCY AOSD ICON NIDIE 5.2, cass cccsessscaceasactecvcencosacocervacoecess 
American College of Surgeons Approved Hospitals of 

ME CHAINS 5 ss ccs cevese vata lresceaeaceanc eireesks Ga oes evden were ace 


September 36 


July 1] 
July 18 
September 13 


October 27 
November 9 
November 10 


November 30 
December 14 


Nursing 
Nursing EGUCOtOME IA GOMGAG .<.05sscccsess.se.csnssoconozscreeconeesosee May LY 
Training Hospital Personnel to Care for Psychiatric 

i111 Sige ew rey he Oe WET Eee eter cen Re RT te June 13 
Attitude of the Nurse Toward Her Patient .........0.0..0. August 22 
Joe tes Cra eG Be |) 7 = aa oe et nn eer ere September 15 
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HEES VENETIAN BLINDS 


for perfect control of light and ventilation in the hospital . . . in wards, surgery, offices, solarium, these 
blinds give COMPLETE CONTROL of daylight . . . by the simple turn of a single cord you adjust light 
to the required degree. 

During the heat wave of the past year, users of Hees Venetian Blinds reported a lifesaving difference 
in temperature . . . while the hot rays of sunshine were deflected, the light diffused to an efficient 
illumination, air currents were admitted, keeping rooms refreshingly ventilated, with all draught 
eliminated. 

In the hospital where correct lighting is of such great importance, HEES VENETIAN BLINDS give 
the maximum of service with absolute reliability of wear. There is no intricate mechanism to go out 
of order . . . just the operation of the cord to adjust daylight. 

Illuminating engineers and architects are agreed that the Venetian Blind is the ideal daylight equip- 
ment for the window . . . at night the blind gives perfect privacy while adding a definitely attractive 
decoration. Its design is simple and soothing to a patient whose outlook is of necessity limited to 
four walls. A wide range of beautiful colours has been developed, each with special regard to its light- 
giving qualities. 

The worm-gear-tilt device, special type of cords and ladder tapes, automatic stop, and kiln dried wood 
used in slats give you a lifetime of wear. 


This firm has equipped the windows of Canadian homes, hospitals, schools, institu- 
tions and industrial and government buildings for over sixty years. The name 
HEES is attached to this Venetian Blind as your assurance of its reliability. 


MANUFACTURED AND GUARANTEED BY 


GEO. H. HEES SON & COMPANY Limited 


TORONTO MONTREAL 
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CHOOSE 
COLSON 


@ Colson equipment—used in the finest hospitals in the 





country—is designed to meet the needs of patients as 
well as the hospital staff to insure more efficient service. 


Juhalator—An entirely new approach in inhalator 
design...a sixteen hour water supply at low heat 
requires little attention for replenishment. ..20 pounds 
empty weight and convenient carrying handles mean 
ready moveability; flexible tube and extension nozzle 
make it easy to direct the vapor flow. 


Wheel Stretchers —A large variety with elevat- 


ing and detachable litters, all equipped with large 
rubber tired wheels. 


Tray on Shelf Truchs—these help solve one of 


the major problems of the 
hospital staff. 








Send for this new catalog 


The new Colson Hospital 
Service Equipment Catalog 
describes all Colson Hospital 
devices. Place a copy in your 
files for ready reference. 


Sold in Canada by Canadian // 
Fairbanks Morse Company. [3 
Branches in principal cities. / 


THE COLSON CORPORATION + ELYRIA, OHIO 


ee 
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The Proposed Curriculum of Schools of Nursing of The 


Canadian Nurses’ Association «0... September 21 
On the Operation of a Workroom, With Special Refer- 

ACE TO” SSRNIZING! PFOCESSES © sissssccecsescsscsacevessecasvesese October 27 
Some Aspects of Affiliation in Catholic Schools of 

MURA SIENG fas cease aeceseissscerisicitsteses rome cme areata October 47 
Hospital Progress in the Care of Sick Children .............. November 9 


Tuberculosis Among Pupil Nurses in a General Hospital November 14 
Occupational Therapy 


The Need of Expanding Fields of Occupational Therapy March 54 
The Toronto Curative Workshop «.s6..6ccsecessessseecesssvnceee June 36 


Orderly Service 
ROSCA WSCA NG) es coe = ea sacy pecc cere ctemeasepes eens ices eee, September 30 
Pathology and Clinical Laboratory 


Suggestions for Inauguration of a Laboratory in the 
SHAE He SPI itis. ccoscpes users Soswsh cchersieseoet ered ae ct cacces March 42 


Postmortem Examination and the Disposal of the Dead October 19 
Pharmacy 


NIETAVE IRIS SOLE OIAS: 225-5, 4c ocssvstznecias decSovkedude scant succrsaeenwuce July les 
The Advantages of an Official Formulary for Hospital 


Physiotherapy 
The Value of a Well Equipped Physiotherapy Depart- 


7112) GMAT ori Reet ory Be ene Meh on etete ty based Pere A are March 70 
Purchasing 
Milk Board Prices and Hospitals ..........ccccccccccccceseeeeseeeees June 12 
Tariff Changes of Interest to Hospitals ............ccccee June 34 
Practical Considerations in the Purchase and Preserva- 

OHNO Rm LEINe Seca anece cesta iit ees mrathectosz st eras eaveae ees August 6 
Advertising, Salesmen and Purchasing Agents .............-.. October 21 
Purchasing: Power Of HOSpItGIS \<...<cscaseesacsswecsessensvecsccisesstae: October 28 
Stockkeeping and Issuance in the Medium Sized Hos- 

IEA) ccstnecsacencnecers seestashce teas earat vases sme wee iatenecaeio October 36 
SGIES MAT ERSITON IONS: 5 <esssssssse satveeseenusuiteasutaneencrnnassstee tons November 12 
Some Observations on Hospital Purchasing ............:cc00. November 13 


Questions and Answers 


We Would Like To Know—a question and answer April 24 
COMIN. Garactesscshers cere tartentanvinnrsecstesoserreeatensdnuome nas . May 34 
June 32 
July 23 
August 24 
September 27 
October 50 
December 27 
Radiology 
How X-ray Work in the Small Hospital May Be Im- 
SOM cast cea Fee rials eee Ea ner ce eee cance ccgneze March 37 
The Society of Radiological Technicians Aims to Elevate 
2 ls ee SS eae ot ER ner oe are errs March 66 
Records 
Record Keeping in Hospitals Large and Small ................ April leg 
Record Keeping in the Small Hospital ...........cccceeeee May 29 
Utah Gy Clete 16] "clo a (ge man Ut ne ee . July 9 


Legitimate and Non-Legitimate Requests for Records .. October 40 
Women’s Auxiliary 


Women’s Hospital Aids ACctivitieS 0.0... cccccceeecseeeteesens October 54 
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Some J. & J. 
Made-in-Canada 
Products: 


Absorbent Gauze 

Absorbent Cotton 

“ZO” Adhesive 
Plaster 

Waterproof Adhesive 
Plaster 

New Era Dressing 
Pads and Rolls 

Middlesex Pads and 
Rolls 

Gauze Sponges 

Orthoplast Bandages 

Neat Edge Bandage 
Rolls 

Hospital Modess 

K.Y. Jelly 

Absorbent Cotton 


alls 
Johnson’s Baby 
owder 
Johnson’s Baby Oil 
Maternity Napkins 
Nose and Mouth 
Masks 
Operating room 
Caps, etc. 


The photographs show 
three major steps in the 
growth of Johnson & 
Johnson Limited. At top, 
the first building on St. 
Peter St., Montreal. In 
centre, the first wing of 
the present plant, erected 
in 1918. Below, the 
group of buildings which 
comprise the Johnson & 
Johnson plant to-day. 



















































5 Half a Century 


of growth in Canada 










OR over half a century the manufacturing facilities of Johnson & 
Johnson Limited have been extended step by step until to-day the 
present plant in Montreal is three times the size it was only ten years 
ago, and employs over five times the number of workers. It comprises 
a group of modern buildings, containing over 100,000 square feet of 
floor space, and includes the first and only Adhesive Plaster manu- 







facturing unit in Canada. 










In designing and equipping this plant nothing has been spared to 
provide the means essential for the 
maintenance of uniformly high stand- 
ards of quality in all J. & J. products. 
A control laboratory, staffed by quali- 
fied chemists, maintains rigid super- 
vision at every stage of manufacture. 
In this manner J. & J. products have 
won and retained the confidence of 
the Canadian Medical Profession. 


Gohmreny«Sfohmsow Limi 
MONTREAL CANADA 


World's largest makers of surgical dressings. 
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Executive Officers of 
Canadian Hospital Association ; 
and Other Organizations Devoted to Specialized 
Departments in the Hospital 
e 
€ Hospital Council ; 
President, W. R. Chenoweth, Superintendent, The Royal Victoria Hospital, Montreal, Que. 
Secretary- Treasurer, Dr. Harvey Agnew, 184 College Street, Toronto, Ont. 
Alberta Hospital Association. L’Association des Hopitaux Catholiques de la 
President, Mr. Jas. Rodgers, Drumheller Province de Quebec 
Secretary-Treasurer, Mr. Leonard Wilson, Wetaskiwin. President, Rev. Sister Augustine, de I’Hop.tal St-Jean-de- 
en p eee . Dieu, Montreal. 
Association of Medical Record Librarians (Ontario). Secretary-Treasurer, Rev. Sister A. Laverdure, Hopital Notre ° 
President, Miss Isobel Marshall, General Hospital, Brantford Dame, Montreal 
Cor. Sec. and Treas., Miss E. L. Johnstone, Hamilton Gen- 
eral Hospital, Hamilton Manitoba Hospital Association. 
British Columbia Hospitals Association. President, Dr. G. S. Williams, Children’s Hospital, Winnipeg 
President, Mr. E. W. Neel, Duncan Secretary, Dr. O. C. Trainor, Misericordia Hospital, Winnipeg 
Secretary, Mr. J. H. McVety, 411 Dunsmuir St., Vancouver. Annual Meeting, Brandon, June 24-25 
— goa nae : ‘ Maritime Conference of the Catholic Hospital Association. * 
resident, Dr. Hermann M. Robertson, Victoria 
General Secretary, Dr. T. C. Routley, Toronto President, Rev. Sister M. Josepha, R.N., Hamilton Memorial 
; ; Hospital, North Sydney 
Department of Hospital Service: Secretary, Rev. Sister M. Ireneaus, R.N., Hamilton Memoria! 
Chairman, Hospital Committee—Dr. S. R. D. Hewitt, Saint Hospital, North Sydney, N.S. 
John. 
Secretary, Dr. Harvey Agnew, Toronto. Mentonsd Meneitak Guendll 
Canadian Association of Occupational Therapy. President, Mr. W. R. Chenoweth, Royal Victoria Hospital, 
President, Dr. Goldwin Howland, Medical Arts Building, Montreal 
Toronto. Secretary, Dr. A. L. C. Gilday, Montreal General Hospital, 
Secretary, Miss Helen P. LeVesconte, Toronto Psychiatric Western Division, Montreal. 
Hospital, Toronto. 
Annual Meeting, Toronto, Oct. 20-22. New Brunswick Hospital Association. 
Canadian Dietetic Association. President, Rev. Mother Audet, Campbellton, N.B 
: President, Miss Ruth Park, Montreal General Hospital, gr Heir gael Mr. Fred. |. Haviland, Box 897, 
redericton. 
Montreal. 
Cor. Secretary, Miss Kathleen L. Jeffs, T. Eaton Co., 
Limited, Montreal. Ontario Conference of the Catholic Hospital Association. 
Annual Meeting, Montreal, May 27-29 President, Sister M. Monica, St. Joseph’s Hospital, Hamilton 
Canadian Nurses’ Association. Secretary, Sister M. Norine, St. Michael’s Hospital, Toronto 
President, Miss R. M. Simpson, Parliament Buildings, Regina 
Executive Secretary, Miss Jean S. Wilson, R.N., 1411 Cres- Ontario Hospital Association. 
cent St., Montreal. President, Dr. J. H. Holbrook, Mountain Sanatorium, 
Canadian Physioth Association. Hamilton 
poendng eran eng Secretary, Dr. F. W. Routley, 621 Jarvis St., Toronto 
President, Miss E. B. Asplet, 1433 Crescent St., Montreal lent Meten Tete Ck 
Secretary-Treasurer, Miss K. Walker, 4191 Sherbrooke St. 9, ’ 
West, Montreal. 
Annual Meeting, Montreal, January 29, 1938. Prairie Provinces Conference of the Catholic 
Canadian Public Health Association. Hospital Association. 
asians. Oc WK tee: Gente Met tea Po- President, Rev. Sister Mead, Holy Cross Hospital, Calgary 
— . Alb : ‘Saen ae pe oe ee Secretary, Rev. Sister M. Veronica, Providence Hospital, 3 
vince o erta, Edmonton. ines dee 
Secretary, Dr. J. T. Phair, Ontario Department of Health, 
Toronto 7 een 
e Annual Meeting, Ottawa, June 17-19. Saskatchewan Hospital Association. a 
aia Gibiaiiahi-deaiatatiens. — Mr. L. P. Goudy, Saskatoon City Hospital, Sas- 
President, Dr. R. G. Ferguson, Fort San, Sask. Secretary-Treasurer, Mr. G. E. Patterson, Regina General 
Executive Sec., Dr. G. J. Wherrett, Ottawa. Hospital, Regina. 
Hospital Association of Nova Scotia and Prince 
Edward Island. Women’s Hospital Aids Association, Province of Ontario. 
President, Dr. D. J. Hartigan, New Waterford. President, Mrs. O. W. Rhynas, Burlington, Ont. 
Secretary, Miss Ann Slattery, Windsor, N.S. Secretary, Miss Mary Colter, 94 Nelson St., Brantford 
Annual Meeting, Sydney, C.B, July 6, 7. Annual Meeting, Toronto, Oct. 20-22. 
|| _----srnernerrerenenneensieomiasiatineemenemmenersl 
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To the Kitchen E M 
Operator... HOBAP T ne If Pays to 

















ONE SOURCE 


for your entire equipment 
of Mixers, Dishwashers 
and Glasswashers, Slicers, 
Food Cutters, Potato 
Peelers and Air Whips 
—the World’s Leading 
Manufacturer. 








SELECTION 


The most complete range 
of Models (sizes and 
capacities) enables you 
to match your precise 
needs with a Hobart 
Machine. 











MORE FOR 
YOUR DOLLAR 


Hobart’s specialized engi- 
neering—Hobart manufac- 
ture “from the ground up” 
—give you machines that 
are mechanically superior 
and closely fitted to 
Kitchen tasks. 



















SERVICE 


One guarantee — one 
service, cover all Hobart 
Machines. Service 
Stations in all principal 
cities throughout U. S. 
and Canada 





checkea.°*4 us dergio? ETD,, MA TlO 
u 

RS: sm tion on po St., Toronto 

RS all medium—}q itchen Machin le 

MFG co. ODIsH Ws; : 

THE HOBART . LTD. OPoranASHERS: Gage, 
KITCHR PEE 5 SWASHERS 
TORONTO - MONTREAL N 


HALIFAX, OTTAWA, HAMILTON, LONDON 
WEST: RYAN BROS., WINNIPEG, VANCOUVER 
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Che Canadian Hospital Council 


The Federation of Hospital Associations 


in Canada in co- 


operation with the Federal and Provincial Governments and the 
Canadian Medical Association. 


Honorary Vice-President: 
F. W. ROUTLEY, M.D., Sec- 
retary, Red Cross Society, 
Toronto 


Honorary President: 
HON. C. G. POWER, Minis- 
ter of Pensions and National 
Health, Ottawa 


2nd Vice-President: 


GEO. F. STEPHENS, MD., 
Superintendent, Winnipeg 
General Hospital. 


Ist Vice-President: 
REV. GEO. VERREAULT, 
O.M.1., Auditor, Ottawa 
General Hospital. 


President: W. R. CHENOWETH, Superintendent, 
Royal Victoria Hospital, Montreal 


Secretary- Treasurer: 

A. F. ANDERSON, M.D., Super- 

intendent, Royal Alexandra 
Hospital, Edmonton 


EDITORIAL BOARD 


LEONARD SHAW, B.Sc., Superintendent, Saskatoon City Hospital, Editor. 
HARVEY AGNEW, M.D P Toronto 
ARMSTRONG, B.Sc 


R FRASER Kingston General 


Hospital 


Superintendent, 


A. K. HAYWOOD, MD., Superintendent, Vancouver General Hospital. 


S. R. D. HEWITT, M.D., Superintendent, Saint John General Hospital 


HARVEY AGNEW, M.D., Secretary, Department 
of Hospital Service, The Canadian Medical 
Association, 184 College St., Toronto. 


REV. H. G. WRIGHT, Sec. In- 
verness County Memorial 
Hospital, Inverness, N.S. 


PUBLICATION COMMITTEE 


A. J. SWANSON, General Superintendent, The Toronto Western Hos- 


pital, Chairman 
J. H. W. BOWER, Superintendent, Hospital for Sick Children, Toronto. 


GEO. A. MacINTOSH, M.D., Superintendent, Victoria General Hospital, 
Halifax 


JAS. H. McVETY, Treasurer, Vancouver General Hospital 


GEO. E. ROGERS, Purchasing Agent, Winnipeg General Hospital. 
Victoria 





A. G. SMITH, Assistant Superintendent, Royal Hospital, 


Montreal. 


J. C. MacKENZIE, MD., Superintendent, Montreal General Hospital 


H A ROWLAND, Phm.B., Superintendent, Riverdale Isolation Hospital, 
Toronto 


REV. GEO. VERREAULT, O:M.I., Ottawa CHARLES A. EDWARDS, Business Manager, 177 Jarvis St., Toronto 














EASY bbe € ARES C 
AGhM A ACES: @ ALD 


Old English — 


FLATWARE 


Points of wear of spoons and forks are protected by a 
Sterling Silver Mound 7 times the thickness of triple plate— 
to withstand the hardest usage. 








Design is especially suited for hospital and institutional use. 
Plated with heavy deposit of silver on the highest grade of 
nickel silver known to the trade. 





Sole Distributors 
GLISENCLENE 
Silver Polish 
sold by leading 
dealers from 
coast to coast. 


McGLASHAN, CLARKE 


COMPANY LIMITED 
NIAGARA FALLS ONTARIO 
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“Azoule” Brand 
\ ; 
\ Possesses a good tensile strength 
\ both on the knot and in the 


N suture as a whole. 


It has a smooth, even surface, 
which holds securely—knots 
do not slip. 

It has flexibility and 

\ suppleness. 

\ » . 

\ Every suture is 

accurately gauged. 












There is complete absence of irri- 
tant action in the tissues. 





The absorption times are correct. 


Sterility is guaranteed by the 
most stringent tests of the 
Therapeutic Substances (Cat- 
gut) Regulations. 


Descriptive leaflet will be 
sent on application. 


BLN ote 


Allen & Hanburys Co. Ltd., Lindsay, Ont. 


(Founded at Old Plough Court, Lombard Street, in the City of London, A.D. 1715) 
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Because it saves them money, hospitals everywhere 
— large and small — are replacing their worn-down, 
uncomfortable mattresses with the efficient, two-part 
Spring-Air Hospital Mattress. They save more than 


enough on the cost of upkeep to pay for the change- 
WHITE TAG over — to say nothing of the greater comfort, ease 
arepeet ptrgade of handling, and improved sanitation which only 


Spring-Air can give. Get the facts! 


Spring-Air is made in Canada by 
PARKHILL BEDDING LTD., WINNIPEG 
VANCOUVER BEDDING LTD., VANCOUVER 
Ci ae CANADIAN FEATHER & MATTRESS CO. LTD., TORONTO 
ie eedihiicendecd a CANADIAN FEATHER & MATTRESS CO. of OTTAWA, LTD. 


on the tilting type of bed 
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BaSSsick 


CASTERS FOR HOSPITAL EQUIPMENT 


RUBBER CUSHION SLIDES FOR STRAIGHT 
CHAIRS AND FURNITURE 








CASTERS FOR OFFICE CHAIRS, BEDSIDE 
TABLES, ETC 





CASTERS FOR BEDS 








TRUCK CASTERS IN THE LAUNDRY 


CASTERS FOR STRETCHERS AND 
SPECIALIZED EQUIPMENT 





These items are among the 10,000 sizes and types 
of casters and floor protection equipment made by 
Bassick, world’s largest caster manufacturer. 


To secure complete information on 
Bassick Institutional Casters, 
drop a line today to: 





BASSICK DIVISION 


STEWART-WARNER-ALEMITE CORPORATION 
of Canada, Limited . - . Belleville, Ontario 
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If i’s an INCUBATOR you need— 
investigate the FREAS and THELCO line 


Electric heat automatically controlled, dependable always 








Freas Gravity Convection Electric Incubator No. 0, with 
working chamber 12 x 12 x 12”. Built also in standard 
sizes 12 x 24 x 12” and 18 x 24 x 18”. Available in 
two different types—for wet or dry incubations. Write 
for complete specifications and prices. 


Freas Gravity Convection Electric Incubator No. 40, size 
36 x 24 x 24”. Utilizes to the best advantage the 
gravity convection principle of heat transfer; maintains 
a high water vapor pressure in the working chamber to 
retard evaporation of media; equipped with inner glass 
doors and two removable wire shelves adjustable for 
height on shelf racks. Available in two different types— 
for wet or dry incubations. 


Thelco Gravity Convec- 
tion Incubator No. 4, size 
17x 18x 27”. The Thelco 
line is built for economy 
to meet the limited equip- 
ment budget, yet guar- 
| antees accurate tempera- 
ture control and will 
withstand severe use. 
Maximum temperature is 
60°C., high enough for 








Freas Mechanical Convection Incubator No. 701, with 
working chamber 12 x 12 x 12”. A motor driven turbo- 
blower (not an ordinary fan) creates a forced circulation 














paraffin embedding. 
Equipped with inner glass 
door and two perforated 
metal shelves adjustable 
for height. Built also in 
sizes 11 x 11 x 11” and 
35 x 18 x 27”. 


of heated air. Air velocity, pressure, and path of cir- 
culation, as well as heat content, are controlled to pro- 
duce a uniform heat distribution and constant tempera- 
ture throughout the working chamber, regardless of its 
contents. Equipped with inner glass door, two stainless 
steel shelves adjustable for height, and thermometer. 
Built also in sizes 18 x 18 x 18” and 36 x 18 x 24”. 


LABORATORY SUPPLIES, LIMITED 


32 GRENVILLE STREET, 296 ST. PAUL ST. W., 
TORONTO 5, ONT. MONTREAL, QUE. 


CANADIAN 


338 DONALD STREET, 
WINNIPEG, MAN. 
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CORBETT - COWLEY 





LIMITED 


HEADQUARTERS 
for QUALITY 


HOSPITAL APPAREL 


Our line includes: 


Doctors’ Coats and Pants for Hospital and Office; Operating Gowns and 
Caps; Nurses’ Aprons, Caps and Operating Gowns; Orderlies’ Suits; 
Patients’ Bed Gowns; Bath Robes; Ether Jackets; Pneumonia Jackets. 


Abdominal Bands 

Anaesthetic Gowns 

Baby Dresses and Petticoats 

Bed Pan Covers 

Bibs, Aprons, Cuffs and Collars 

Breast Binders 

Chefs’, Cooks’ and Kitchen Helpers’ 
Coats, Pants, Aprons and Caps 

Draw Sheets 

Glove and Shoe Covers 

Hooded Gowns 

Hospital Attendants’ Smocks 

Instrument Stand Covers 


Laparotomy Sheets 

Leg Holders 

Lethotomy Sheets 

Maids’ Uniforms 

Mattress Covers 

Observation Capes 

Operating Suits for Surgeons 
Probationers’ Uniforms (any style) 
Shrouds 

Surgeons’ Frocks 

Surgeons’ Operating Shirts 
Ward Helpers’ Uniforms 


Present Prices are Subject to Change Without Notice. 


Hospital Executives looking for the greatest value, usually select their 
requirements of cotton garments and utility items from our extensive 


range. 





Have you considered identifying the various 
branches of your staff by distinctive colours? 


Within the past few years many 
hospitals have come to appreciate 
the advantages to be derived by 
dressing each branch of their 
staff in a different colour. 


By this system any member is 
easily recognized, and the assist- 


ance to the laundry in assembling 
and distributing the clothes is in- 
estimable. 


Having some experience in this 
line, we feel we can assist you 
and upon request will gladly help 
with prices or information. 


CORBETT- COWLEY 


Limited 


690 KING ST. W. 
TORONTO 2 


637 CRAIG ST. W., 
MONTREAL 
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CORBETT - COWLEY 








LIMITED 


Highest Quality 
Operating Room Apparel 


in Standard Style, or to 
Specifications 


























STYLE No. 356 


SURGEON’S OPERATING 
COAT 





This one piece gar- 














ment (no buttons re- Style No. 431 Style No. 442 Style No. 132 

quired) is in great ‘ zm ¥ 

demand for Sur- SURGEON’S NURSE’S Made of Bleached Marble Head, 

geons’ work. TING closed down front with tie tapes. 
a ok OPERATING Price $12.00 per doz. 

The adjustable tie GOWN 


tape belt and one 
piece features alone, 
commend its _ use. 
Made from best 
quality bleached 
suiting. 


Stocked in even sizes 


Can be furnished 
with knitted 
cuffs which fit 
closely and eas- 
ily into the rub- 
ber gloves. 


Can be furnished 
with knitted 
cuffs which fit 
closely and eas- 
ily into the rub- 
ber gloves. 


SURGEON’S OPERATING 
PANTS 


Style No. 311 





34-44. Priced at 
$24.00 doz. or $2.50 
each (single). 


Prices on Above Operating Gowns 


Material 
Number Description Per doz. 
99 Best Quality Unbleached Sheeting $13.50 
58 High Quality Bleached Sheeting... 14.25 
56 Best Quality Bleached Marble 

SRR A ere Cree eee 16.50 
Above prices are for regular cuffs. If re- 
quired with knitted cuffs add $1.00 per doz. 


Made of Bleached Marble Head, 
pyjama style, draw tape at waist. 
Price $10.80 per doz. 





Sample Garments for “Approval” Sent on Request. 


Sales tax is NOT included in quotations, as same does not apply when 
garments are shipped to Approved Hospitals under their purchase 
orders bearing the required Sales Tax exemption certificate. 

All garments unconditionally guaranteed, as to both workmanship and material. 


MADE IN CANADA BY 


CORBETT~ COWLEY 


Limited 


690 King St. W., TORONTO 637 Craig St. W.. MONTREAL 
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CORBETT - COWLEY 











LIMITED 











Efficiency 


Sales tax is NOT included in 
quotations, as same does not 
apply when garments are ship- 
ped to Approved Hospitals under 
their purchase orders bearing 
the required Sales Tax exemp- 
tion certificate. 








Style No. 407 
Bed Gowns, freight prepaid to 
your address on lots of 12 
dozen or more or an assortment 
of “Hospital Apparel” items 
amounting to $100.00 or more. 











Style No. 114 


HOUSE DOCTOR’S COAT 
Style No. 114-79 


Made of bleached drill, this coat is neat 
and serviceable. It has the lay down 
collar, three pockets, detachable buttons 
and pointed cuff on sleeve. Price for 
the coat $27.00 per dozen. Pants to 
match, $27.00 per dozen. 


All our garments are produced 
in our own workshops and 
sold by mail direct to hos- 
pitals, sanataria and other 
institutions. Style No. 225 








The workmanship is the best 
that can be produced by 


in ipment and facilities. 
ae See dozen. 


MADE IN CANADA BY 


y Limited 














Designed for Comfort and 


PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 
back with tie tapes, or linen buttons, if 
preferred, reinforced with yoke both 
back and front. 


Material 
Number Description, 


97 


99 


58 


56 


Unbleached Sheeting 
Per doz. $7.50 
Best Quality Unbleached Sheeting 
Per doz. $9.50 
High Quality Bleached Sheeting 
Per doz. $9.50 
Bleached Marble Head 
Per doz. $11.50 





Style No. 175 


HOUSE DOCTOR’S SHIRT 


Made of the best quality bleached shirt- 


ing, 


SURGEON’S DOUBLE BREASTED COAT 


Something just a bit new is this Surgeon’s Double Breasted 
7 Coat, which is made from an exceptionally good quality 2 . : 
skilled operators provided bleached drill; made with three pockets, detachable buttons lowest possible prices consis- 
with unsurpassed manufactur- and a deep band cuff on sleeve, carried in stock in even tent with a high-grade pro- 
sizes 34-44, length about 46 inches, priced at $36.00 per 


our No. 65. Price $14.00 per doz. 


By producing in large quanti- 
ties, the cost of manufacturing 
is reduced to a minimum, and 
our direct method of selling 
gives you the benefit of the 


duct. 


ORBETT~ COWLEY 


4 690 King St. W., TORONTO 637 Craig St. W., MONTREAL 
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CORBETT - COWLEY 


Sales tax is NOT in- LIMITED Bed Gowns, freight pre- 


— ae ae one paid to your address on 


when garments are . lots of 12 dozen or 
shipped to Approved more, or on an assort- 
Hospitals under their ment of “Hospital Ap- 


h ders beari r . : 
the required Sales Tax Effective March 1, 1937. Subject to Change parel” items amounting 
exemptio rtificate. " * ‘ . fo t 100.00 fe 

meee nit Without Notice, Cancelling All Previous Lists. * patna 























Catalogue Price cate 
Page Style No. per Doz. Description 





Lapel Collar Coat 
Doctor’s Pants 
Surgeon’s Coat 
Doctor’s Operating Gown 
Doctor’s Operating Gown 
Doctor’s Operating Gown 
Above prices are for Operating Gowns with regular hem 
sleeve. If required with Knitted Cuffs, add $1.00 per dozen. 
Surgeon’s Operating Coat 
Surgeon’s Operating Pant 
Surgeon’s Operating Shirt 
Surgeon’s Operating Shirt 
. Dispensary Coat 
Dispensary Coat 
Dispensary Coat 
Dispensary Coat 
Dental Laboratory Coat 
Dental Operating Gown (Sanforized) 
Nurse’s Operating Gown 
Nurse’s Operating Gown 
Nurse’s Operating Gown 
Above prices are for Operating Gowns with regular hem 
sleeve. If oe _ Knitted _ add $1.00 per dozen. 
or 3 for $8.5: Nurse’s Uniform, Twill 
or 3 for 12. r+ Nurse’s Poplin 
or 3 for 8.50 Nurse’s Twill 
or 3 for 12. Nurse’s Poplin 
or 3 for 8. Nurse’s i Middy Twill 
or 3 for 12. Nurse’s i Poplin 
or 3 for 8. Nurse’s i Twill 
or 3 for 12. Nurse’s m Poplin 
or 3 for 1. Nurse’s Cap, Fine Lawn 
or 6 for Nurse’s Waist Apron, Sheeting 
or 6 for 8. Nurse’s Bib Apron, Sheeting 
or 6 for 2. Nurse’s Bib, Single, Sheeting 
or 6 for 5. Nurse’s Bib, Double, Sheeting 
or 3 for 5. Hoover style Gown 
or 3 for Hoover style Gown 
» per doz. 15.00 Kimona style Gown 
9501—Lawn , per doz. 3.50 Maid’s Cap 
407-97 i Patient’s Bed Gown 
407-99 Patient’s Bed Gown 
407-58 Patient’s Bed Gown 
407-56 x Patient’s Bed Gown 
105-161 Orderly’s Coat 
301-161 : Orderly’s Pants 
179-186 y Orderly’s Jacket 
179-194 i Orderly’s Jacket 
301-186 or 194 fr Orderly’s Pants 
121-11 i Chef’s Coat 
553-56 7 Chef’s Cap 
304-11 E Chef’s Pants 
304-142 ie Chef’s Pants 
304-143 . Chef’s Pants 
Bib Apron, 44” long, 36” wide 
Square or Waist Apron, 38” long, 36” wide 
Butcher’s Frock 
Storeroom Frock 
Storeroom Frock 
Men’s Pants 
Men’s Pants 
¥ Counterman’s Coat 
179-186 or 194 i Porter’s Blouse 
301-186 or 194 . Porter’s Pants 
Porter’s Bib Apron 
Dairy Smock 
Dairy Overall 
Dairy Shirt 
Dairy Pants 
Dairy Pants 
Dairy Pants 
Heavy Bib Apron, 44” long, 44” wide 
Heavy Square Apron, 40” long, 44” wide 
Dairy Cap 
White Military Collar Coat 
No Collar Coat 


Aah Ww 


OBMBru AH 


The above prices are for garments in our regular stock sizes only. 


In the manufacture of all our garments, we certify that they are cut and made under conditions, com- 
plying in every particular, with Government regulations, covering hours of labour, sanitation, etc., etc., 
and that the Minimum Wage Laws in every respect have been, and are rigidly adhered to. 

The Minimum Wage Law is observed by us as such, and is not considered as the Maximum Wage. 
All our products are unconditionally guaranteed as to workmanship and material. 


CORBETT~ COWLEY 


Limited 
690 KING ST. W., TORONTO 637 CRAIG ST. W., MONTREAL 
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The Onliwon Towel Plan nables } esh, s 

every user—and to cut down your ntenance costs at | a 
time... The extra sizé (gained by. the ‘exclusive "“double-told” feature), 
“stretch” and absorbency of Onliwon Towels means that only one towel is 


needed to dry each pair of hands—a real saving in yearly towel costs. 





TT 
an 


STERILIZED —=G TOILET TISSUE 
Pure, soft and sterilized. The 


TOW E LS a nd Ti SS Uu E first interfolded tissue on the 


market —and still the best. 
MADE IN CANADA BY Cabinets can be had in white 


THE E. B. EDDY COMPANY LIMITED enamel, chromium or nickel 
HULL —- CANADA finish. 


MANUFACTURERS OF QUALITY PRODUCTS SINCE 1851 
23 
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GooD HEATING 
underwrites 


STAFF SERVICES 


.» » « « « In the hospital 





The good hospital staff does better work in a HEALTHFUL, 
COMFORTABLE building. 


Good heating protects the creative human services of the 
modern health institution. It fosters the vital energies of 
the staff and frees them from distractions and forced diver- 
sions of effort. It maintains constant benign comfort tem- 
peratures which impose no physiological adjustment burdens 
on patients. 


Differential Heating is GOOD heating. It takes over the 
entire burden of maintaining healthful temperatures con- 
tinuously. It distributes sub-atmospheric steam of tempera- 
ture and volume which vary automatically as heat demands 
fluctuate. It ends those symptoms of undulant fever which 
characterize uncontrolled heating. 


St. John’s Convalescent Hospital, 


Newtonbrook, Ont. The Differential System gives economical heating service be- 

Architects: Messrs. Mathers and Haldenby. cause complete control of temperatures eliminates waste and 
Heating Contractors: Purdy, Mansell Ltd., reduces fuel or steam consumption. But, more important in 
Toronto. YOUR hospital, it reduces waste in human services. Differen- 


tial Heating UNDERWRITES the hospital investment in 
human values. 


We will gladly serve your Board, your Architect and your 

Engineer in the application of good heating to your new hos- 

pital or in the modernizing of an uncontrolled installation. 

DUNHAM C. A. Dunham Co., Limited, 1523 Davenport Road. Offices in 
DIFFERENTIAL Halifax, Quebec, Sherbrooke, Montreal, Ottawa, Winnipeg, 


HEATING Calgary and Vancouver. 


—_—~_— ee = 
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A HALF CENTURY’S EXPERIENCE 
SAFEGUARDS EVERY MOVE 


| SVRGEONS 





Buyers of hospital equipment 


find it convenient and _ eco- 












Interchangea - 
B ble Expansion 
Socket. Round 
: or Square. 






Inter-@ 
change-m@ 


nomical to fill all caster re- 







quirements from one depend- 










Bey HR-4520 with 
S Double Ball - 
Bearings, 
- Ruberex Wheel. 


Round or 
Square. 








able source. Whether for 







wards, operating rooms, kitch- 


ens or office, Faultless Hospital 















Style N, with 
No. 64 Socket 
and Friction 
Brake. 


Casters are especially designed 






for the highly specialized re- 
quirements of this field, not 
merely adapted to the job. 
That explains why Faultless 
Casters) are standard equip- 
ment in so many leading hos- 
pitals. In the interests of 


economy, safety and utmost 





satisfaction, write for your OD Sole 322-8 


with Dou- 
copy of the new LE Catalog. a 
Swivel 
mc and Ruber- 
Ree ex = (cush- 
mS. jon tread) 
Maes Ball - Bear- 
ing Wheel. 












FAULTLESS 
CASTERS 
ARE PRECI- 
SION BUILT, 
TOO 


The experience gained in 
nearly half a century of spe- 
cialized manufacture is _ re- 
flected in their enduring con- 


CASTERS 


FAULTLESS CASTER CORPORATION 


ot 2 a STRATFORD, ONTARIO 
— that challenges com- 
Parison. 
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TAN- GTEEL 


EQUIPMENT 











@ @ has attained its present 
position in the Canadian 
Hospital field through 
strict adherence to a 
policy of High Quality 
and Honest Value. 
a 





Vv 


@ @ Investigate Stan - Steel 


Roll Curtains, Furniture 





for wards, operating 
rooms and utility rooms; 
as well as Custom Built 


Equipment to meet your 





special requirements. 


STANDARD TUBE CO., LIMITED 


Furniture Division 


WOODSTOCK . - : - ONTARIO 
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“WHITE LINE” STERILIZERS 











@ Autoclave—rapid, efficient, safe— 
for surgery, supply room, and labora- 
tory. Convenient front control. 

@ Water sterilizers that meet fully 
the requirements of the bacter:ologist 
and modern sanitary engineering. 





@ Battery of automatic electric sterilizers 


For thirty years, the Scanlan-Morris Company has cooperated with leaders 
in the hospital and surgical field in the study of improved techniques. These 
valuable contacts form the basis for a superior line of sterilizers, operating 
tables, and hospital furniture capable of highly efficient service. 

A new catalog, containing authentic equipment and engineering data im- 
portant to every hospital interested in latest developments, is available to 
hospital executive and surgeon on request. 


SCANLAN-MORRIS COMPANY 


Hospital Furniture---Sterilizing Apparatus 


Madison, Wisconsin, U. S. A. 


OPERAY LABORATORIES, INC, SCANLAN ,LABORATORIES, INC. 
Surgical Lights Surgical Sutures 

















@ Utensil and instrument sterilizers of sturdy reinforced construction, @ Bedpan apparatus, recessed or exposed types, for emptying, washing and 
insuring years of strenuous service. Steam, gas or electric. sterilizing bedpans and urinals. Also available for washing only. 
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“KRROW” HOSPITAL MATTRESSES 


Comfortable 


Durable 
Sanitary 


Inexpensive 


COMFORTABLE—A firm yet resilient surface that pro- 
vides form fitting support for the body and insures 
perfect relaxation and rest for the patient. 


DURABLE—A patented inner construction of highly 
tempered coils securely interlocked and hinged in such 
a manner that the mattress will conform to any posi- 
tion of postural or Gatch Springs. Upholstered with 
generous layers of finest cotton felt and covered with 
heavy woven blue and white stripe ticking. A specially 
sanitized covering may be had at a slight additional cost. 





89-103 NIAGARA STREET - 








SANITARY—Hundreds of Ventilators in the Pre-built 
border allow free circulation of air throughout the entire 
interior of the mattress and permit thorough steriliza- 
tion. The only institutional mattress manufactured 
that actually breathes. 


INEXPENSIVE—Your budget no doubt demands care- 
ful consideration of expenditure. First cost, wisely or 
not, is often the determining factor in the purchase of 
equipment, and it is with full appreciation of this fact 
that we have priced our mattresses. Write for further 
information. 


ARROW BEDDING, LIMITED 


Beds, Springs, Cribbs, Bassinetts and Mattresses 


- for Superior Service. 


TORONTO 
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The Metal Craft Company, Limited 


Est. 1912 
GRIMSBY - - ONTARIO 


Manufacturers of 


HOSPITAL EQUIPMENT 


of 





Superior Quality Fair Prices 


and 


Outstanding Service 
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No. 4014 


You can make no mistake when you Standardize in HOSPITAL 
EQUIPMENT manufactured by 


THE METAL CRAFT COMPANY, LIMITED 
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increased by 

exact control 
of two 

vital fac 


, Va 


fety 


Curity research has led to exact control of two vital features 


in the manufacture of sutures—dependability in absorption, 
and uniformity in tensile strength. Added to these features 
is the reputation for unvarying quality maintained by the 


maker over a long period of years. 


The confidence of the profession in the quality of Bauer & 
Black products is zealously guarded. No care or expense is 
spared to maintain a quality in surgical supplies which will 
result in better performance and more satisfactory surgical 
results. Samples will gladly be furnished on request. 


Bauer & Black tern: 


SURGICAL DRESSINGS AND ALLIED PRODUCTS 
FOR CANADIAN HOSPITALS. 
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Can Your Hospital Convention 
Be Improved? 






By G. H. A. 


O one will ever know what our hospital associa- 

tions haye meant to the hospitals of Canada—and 

to their thousands of patients. The hospital of 
to-day is far removed from the institution existing at the 
turn of the century and for this change much of the credit 
must go to our hospital associations, which have aided in 
this development in many ways. Of these probably the 
most far reaching, most stimulating and most effective 
have been the annual conventions. They represent, so to 
speak, the focus point of the year’s activities. 

To one who spends a goodly portion of each year at- 
tending conventions certain meetings do stand out with 
commendable prominence; analyzing such gatherings in 
retrospect, it is easy to understand why they have been so 
successful, for they have met the requirements funda- 
mental to such gatherings. People go to conventions to 
learn what is new, to see and hear what the other fellow 
is doing, to get some enlightenment on their own problems, 
to have a social time and to get a break in the monotony 
of everyday existence. Every delegate should go home 
full of new ideas and suggestions, inspired and invigorated 
and, of particular importance, with renewed confidence in 
his or her ability to cope with the everyday problems of 
hospital life. The efforts by which the workers in so many 
of our associations have succeeded in achieving these re- 
sults are worthy of comment. 

1. Preparation of the Program 

Unless the program deals with and covers those sub- 
jects of most concern and interest to the delegates, maxi- 
mum attendance and interest cannot be aniicipated. Great 
care should be taken in the selection of the program 
committee, and such body should begin to formulate plans 
for the next meeting shortly after the close of the previous 
convention. Such committee, of course, should work very 
closely with the association officers. 

A well diversified program should be presented. Some 
associations have a few key subjects only and relate the 
discussion to these topics; at the last convention of the 
British Hospitals’ Association it was noted that but one 
subject was assigned to each session and this was most 
thoroughly discussed. While this would seem to have been 
quite satisfactory there, the decision whether to attend or 
not is frequently made with the first glance at the pro- 
gram. If not more than one or two subjects have a par- 
ticular personal appeal and but a few speakers are named, 
one’s enthusiasm to attend receives a serious and fre- 
quently mortal setback. 

A skeleton outline should be drawn up. What are the 
burning questions this year? In administration, in finance, 
in medical relations, in public relations? Put them down! 
If a few here and there seem hackneyed, can we approach 
them from a different angle this time? Can we think of 
something brand new? What about new legislation or 
trades unions in hospitals? Do the titles sound dull and 
stuffy, or do they intrigue our interest ? 

Now let us go over our list and tick off the subjects. 
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Have we something to interest the trustees, the doctors, 
the dietitians? Have we enough on nursing? Nor must 
we overlook the women’s auxiliaries which are now at- 
tending our annual conventions to an amazing extent. 
Have we something to tie in the tuberculosis field—and 
the mental group? Are the small hospitals covered? What 
about occupational therapy ? 

Speakers 

So much for subjects. Let us now think of speakers. 
All associations are blessed with a number of highly ap- 
preciated “‘standbys” who can usually be counted upon to 
help out. The right subject and the right speaker can 
usually be brought together. However, for some highly 
desirable subjects the choice of speaker may require con- 
siderable thought. Moreover, some particular speaker may 
be desired irrespective of subject and, in such instances, 
another topic may be added or the choice left to the 
speaker. 

In selecting program contributors, many committees 
have found it desirable to endeavor each year to introduce 
a number of new speakers. This adds variety to the pro- 
gram, brings fresh viewpoints to the discussions an: de- 
velops new contributors. Some .imes a committee hesitates 
to pass over a hardy perennial for fear of giving offence 
where none is meant; the above reasons should suffice to 
justify a reasonable dilution with new talent. Particularly 
should administrators of smaller hospitals and trustees of 
larger hospitals—two comparatively silent 
brought into the program. 

Nor should hospital workers wait to be asked for con- 
tributions. Every person should be ready to help, and no 
one need feel guilty of a departure from becoming mod- 
esty by offering to lend a hand. The amazing one-way 
capacity of some listeners passeth all understanding. 





groups—be 


Discussions 

Will there be discussions? The program may not per- 
mit a great deal, but, following many papers, discussion 
has a distinct value. If decided upon, it is advantageous 
to select in advance the leaders of such discussions. More- 
over, they should be named on the program; not only does 
this add to the drawing power of the convention, but it is 
only fair to the leaders of the discussions and stimulates 
them to give more preparation to their remarks. They 
should be warned in writing, however, that they have so 
many minutes only, and be thus tactfully discouraged 
from delivering a second full length paper, often of little 
bearing on the original address. 
Round Tables 

The Round Table has long since become a sine qua non 
of the hospital convention and to many delegates it is the 
most helpful feature of the convention, largely, perhaps, 
because it offers him or her a chance to hear discussed 
problems of local and personal interest. Oddly enough it 
has never been developed in medical conventions. General 
calls in advance for questions, unfortunately, usually fall 
on barren soil and the selection of questions then falls 
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upon the program committee, the secretary, or the round 
table leader. Every effort should be made to select timely 
and diversified questions and, if possible, a representative 
group should be included on the printed program thus add- 
ing to it additional interest. 
Demonstrations and Visits 

Demonstrations, either in the convention hall or at one 
of the hospitals are always interesting. When held at a 
hospital, two or more might be arranged to minimize the 
loss of time always associated with collecting and trans- 
porting delegates. However, many demonstrations are 
spoiled because of the crowded quarters utilized, only a 
portion of the delegates being able to squeeze into the 
room and a still smaller group being able to see anything. 
If it is worth doing at all, it is worth doing well, even 
though that may mean transporting considerable equip- 
ment to an assembly hall or other large room, or, better 
still, to the convention hall itself. 

New construction is always interesting, and a tour of 
inspection at the end of an afternoon may be proposed. 
Debates 

Thanks to the radio and, perhaps, to the prevailing 
social unrest, debates are again becoming popular. A well 
prepared debate—not too long—can arouse tremendous in- 
terest. A few years ago at a hospital convention in Syd- 
ney, N.S., teams of nurses from the Sisters’ hospitals at 
Glace Bay and Antigonish debated “Graduate vs Under- 
graduate Nursing in Smaller Hospitals.’ That debate will 
be long remembered both for the material presented and 
for the unusual knowledge of platform and debating 
technique possessed by these six young speakers and their 
coaches. 

Annual Banquet and Luncheons 

Three or four of the hospital associations hold an annual 
banquet. This provides a formal occasion which may be 
utilized for the President’s address, the presentation of 
life memberships or other special honors, or for the ad- 
dress of a visiting guest speaker or an outstanding govern- 
mental or other representative. The banquet may be ten- 
dered by one of the local hosptials, by a women’s auxiliary, 
by the City, or be “dutch treat.” Frequently, it has 
afforded an opportunity to show some non-commercial or 
amateur movie of special hospital interest. If combined 
with a dance and bridge—and this does attract many who 
would otherwise not be interested—the program should 
not be dragged out interminably; in such instances, it is 
better to have the Presidential or other important address 
given at a luncheon or a regular session. 

Many associations regularly hold special luncheons, 
each with a speaker. Such may be sponsored by the 
various local hospitals or be on a cash basis. These may 
be at the convention hall, in a leading hotel or in the host 
hospital. It is an excellent idea, and adds distinctly to the 
“atmosphere” of the meeting. 

Public Meeting 

The great success of the public meetings held in con- 
nection with the conventions of the American College of 
Surgeons—8,000 to 10,000 attendance being not uncom- 
mon—has prompted many smaller groups to attempt such 
for the educational value is obvious. However, the great 
majority of such held in Canada in recent years have been 
comparative failures, the hospital delegates usually out- 
numbering the townspeople. Almost invariably the reason 
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could be described as inadequate publicity. One or two 
short comments in the press and a pulpit notice are not 
enough. If such a meeting is to be held, it must be bally- 
hooed from the housetops—repeated press notices, paid 
advertisements, placards, public and high school invita- 
tions, radio announcements and movie theatre flashes 
must all be utilized. 
Social Diversion 

Greater efforts might be made to develop the social side 
of the convention. Drives are frequently planned at the 
Sisters’ Conferences—one such arranged for a shore pic- 
nic. The British Columbia Association meeting in Nana- 
imo drove to Qualicum Beach for a dinner-dance and, 
for some, a delightful swim. The same association shared 
in a hospital auxiliary dance at Victoria one year. For 
several conventions the Saskatchewan Association served 
afternoon tea to the delegates. The Ontario Association 
always has a very fine dance following the annual banquet. 
If the season be propitious, a garden party or clam bake 
could be arranged. If more organized effort to invite along 
and entertain visiting wives were made, more husbands 
might be instructed to attend by their wives. 
Preliminary Publicity 

Some conventions have suffered tremendously by lack 
of preliminary publicity. Members may know little about 
the program until it is inconvenient to make arrangements 
to attend. In other associations, however, members are 
kept fully informed of developments. Advance programs 
are circulated; round table questions are printed and more 
questions requested; special letters are sent to superin- 
tendents, trustees, medical staff officers, etc. One associa- 
tion sends out a special bulletin. Some notify—and all 
should do so—the Canadian Hospital and keep it posted 
on program developments. 





One of the best publicity barrages observed in this 
country occurred a few years ago in Saskatchewan. Live 
“peppy” letters were mimeographed and sent to every- 
body likely to be interested. Each was followed in quick 
succession by others still “peppier” featuring one or two 
more items on the program. By the date of the meeting 
nobody dared stay away—and that week all roads led to 
Moose Jaw. 

It may or may not have been “‘collusion”"—to use a 
divorce court term—but the O.H.A. received a grant 
reduction scare just prior to the 1936 meeting, and 650 
delegates turned out to show that they were to be reckoned 
with. Too dangerous to be recommended. 





Il. Local Arrangements 

It is most imporiant that there be a strong local commic- 
tee to supplement the preparations by the association 
officers and the program committee. Even the smallest 
association should have such arrangement. This committee 
would : 
(a) Complete arrangements with a local hotel or suitable 
convention hall, and with local hospitals for the var- 
ious sessions and meetings, space for exhibits, or- 
chestras, etc. ; 
Arrange for an official stenographer ; 
Arrange for transportation to hospitals and for 
drives ; 
Have visiting delegates address service clubs, high 
school assemblies, speak over radio, etc:; 


(b) 
(c) 


(d) 
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(e) Arrange for a lantern and screen, blackboard, loud 
speaker if necessary, movie projector, placards, 
badges if desired; 

(f) Supervise local publicity and arrange press coverage 
for the meeting ; 

(g) Arrange local reception and entertainment, if desired ; 

(h) Complete ararngements and publicity for meeting if 
any ; 

(i) Negotiate parking concessions and special taxi rates, 
if necessary, 

Il. Exhibits 

A number of the associations are now holding commer- 
cial and scientific exhibits. With some the space rental is 
very nominal, but, in one association with a very large 
membership, the exhibits form a very vital part of the 
convention and assist greatly in the financing of the asso- 
ciation. All routing to registration and to exhibits should 
be through the exhibit area, repeated reference to the ex- 
hibits should be made from the platform, there should be 

a formal opening of exhibits and the printed program 

should not only list the exhibitors but should provide space 

on the program for general inspection by the delegates. 
IV. Preparation of Papers 
A few general comments may not be amiss. The form 
best suited for publication does not necessarily lend itself 
to verbal presentation and two versions may be necessary 
—a fuller, more detailed study for publication or for the 
transactions and a shorter, more succinct and dramatic 
synopsis for the platform. Speakers should remember the 
preacher’s guide, 
“He serves his audience the best 
Whose points are few and well expressed.” 
Carbon copies of the paper should be available in advance 
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Appropriate decoration of the children’s playrooms aid in making the recreation periods enjoyable and 
something to which the little inmates look forward. 


for those to lead the discussion, and should be on hand for 
the press in order to minimize misinterpretation by the re- 
porter. In one western association mimeographed or mul- 
tigraphed synopses of papers complete with folders in 
which to carry them have been distributed during the 
sessions. 

The use of the lantern is very effective, and could be 
used more in hospital conventions. However, great care 
must be taken to so simplify the text that it is legible from 
the back of the hall. Even seasoned lecturers make this 
common mistake. Typewritten tables are practically worth- 
less unless confined to a few highly magnified lines only ; 
such are better if greatly simplified and redrawn by hand 
on smooth paper or card with heavy lines. Save your de- 
tailed tables for publication later. Movies are always 
popular and add greatly to the program. 

V. Conduct of the Meeting 

To some extent this is now stereotyped, but fortunately 
there is usually ample scope for the chairman to express 
his individuality. A good chairman can mask the requisite 
formalities with pleasing grace and stimulate or curb dis- 
cussion as the situation demands. Particularly is prompt- 
ness appreciated by the audience ; a prompt start may not 
be fair to the first speaker but, if all chairmen were con- 
sistent, audiences would adjust their arrival accordingly. 
Warnings and final lights or bells should be used if re- 
quired. Politeness to the over-enthusiastic speaker may 
not be fair to the audience and is certainly unfair to sub- 
sequent speakers. Also, if a chairman says, “Let’s go on 
until 5.15”, he should adjourn the meeting at 5.15 and not 
drag on until 5.45 or later. Finally, it is courteous and 
desirable that the vice-presidents or chairmen of sections 
should be asked to preside at some of the sessions. 
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SWEDEN LEADS THE WAY 


By B. EVAN PARRY, F.R.A.I.C., 
Toronto, Canada 


WEDEN once again leads the way! ! ! On Novem- 

ber 6th, 1936, the Government authorities of that 

country decided to establish a central record office 
for Swedish hospitals based upon the principles laid down 
by Hjalmar Cederstrom, the Swedish architect of inter- 
national fame, the man who was responsible for the plan- 
ning of the now famous Stockholm General Hospital. 


Cederstrom relates that during his work as hospital 
architect he has found it very difficult to make studies of 
the progressive development taking place in the hospital 
field. Inspired by this experience, he interested the Swed- 
ish authorities with his policy of a simplified system for 
national and international exchange of drawings and de- 
scriptions of hospitals, with the result as before mentioned. 

In the proposal submitted by Cederstr6ém to the Swed- 
ish Government, he advocated, as a means of reducing 
cost, the following : 

1. To standardize as much as possible ; 

2. To utilize present national and international exper- 
ences from the hospitals which have recently been built. 


visitor cannot expect to be furnished with copies of these 
drawings and specifications which may conceivably amount 
to eight in all, covering general working drawings, speci- 
fications, plumbing and heating, electric wiring, fittings, 
and furniture. Whereas if these documents were reduced 
to one for study purposes for individual units much 
valuable time could be saved and the hospital field benefit 
accordingly. The illustration of a blood-morphological 
laboratory is an example of what is recommended by 
Cederstrom. Such plans of individual units could be se- 
cured for a small fee from the hospital visited. 

In the precis it is pointed out that it is out of the 
question to anticipate abandoning the numerous hospitals 
already built and that the trend is, through the progress 
of medical science, to modernize and rebuild certain de- 
partments only. Consequently it is conceivable that one 
may find a very good example of an operating suite, a 
maternity unit, ete., in an otherwise out-dated hospital 
and with the unit plan available avoid the necessity of se- 
curing plans of the whole building which have no interest 
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engineers when visiting 
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Figure 1—The Blood-morphological Laboratory. 
Hospital for 1,500 Patients. 
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and the resultant data 
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Figure 2. 
The same Laboratory in relation to the Clinical Central Laboratory. 


applied in the special units one is anxious to study. 

Cederstr6m is of opinion that if this “unit plan” method 
was found to be acceptable in other countries the Gov- 
ernment authorities who are responsible for hospital con- 
struction should make it a condition that when the hos- 
pital is to be built or remodelled, such drawings and data 
as referred to should be furnished and kept in a central 
record office accessible to those interested in any new 
project, thus enabling hospital boards of trustees to build 








a hospital better to-day than of yesterday. 

Most of us will agree that travelling around means 
time and money expended in trying to find out where 
there is something worth while to be found, whereas if 
Cederstrom’s policy was adopted such data could be ob- 
tained in the Central Record office administered by the 
respective Governments. 

Personally, as a hospital architect, I think such a policy 
is well worth consideration. 
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Figure 3. 
The Central Clinical Laboratory in relation to the whole floor plan. 





Sterilization of Solution and Media 

The Research Department of the American Sterilizer 
Company through the pen of Weeden B. Underwood has 
just made available a very valuable contribution in leaflet 
form entitled, “Some Features Relating To Pressure 
Steam Sterilization of Media and Solutions of Particular 
Interest to the Laboratory Technician.” This paper while 
of particular interest to laboratory workers is of real value 
to every hospital administrator and engineer, for in con- 
cise language it presents information that is certain to 
eliminate many problems connected with our sterilization 
plants. It also explodes a number of our pet theories re- 
garding the importance of pressure, to quote, “It is most 
deplorable that nearly every text relating to autoclave 
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sterilization refers to performance in terms of pressure, 
when the basic requirement is “knowledge of the tempera- 
ture of the steam in the chamber.” To be sure, it is 
assumed that the autoclave has been evacuated of air, but 
in that assumption lies the fault that destroys accuracy, 


eliminates the possibility of reproducing exactly the same 
sterilizing condition over and over again.” Many other 


such facts are brought out and while they may be some- 
what of a shock to a number of us they will also most 
certainly be of great value to any, reader having autoclave 
difficulties and at sometime or other this applies to every- 
one. Copies of this paper may be obtained through any 
representative of Ingram & Bell Ltd., or direct from 
American Sterilizer Company, Erie, Pennsylvania. 
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THIS BUSINESS 


OF HOSPITALS 


By C. J. DECKER, 
Superintendent, Toronto General Hospital 


E are engaged in the business of treating diseases, 

physical deficiencies, bruises and injuries. We 

have numerous clinics for the diagnosis of almost 
every conceivable ailment, so it occurred to me that we 
might do well to hold a clinic on ourselves. Any wise 
clinician in treating with a chronic condition will en- 
deavour to get to the source or origin 
of the trouble, and so with the clinic 
that we should hold on the hospital, 
the clinician, for the moment desires 
to go back to the source of our 
trouble. 

Perhaps the earliest record of hos- 
pitals reverts to 437 B.C., when 
Buddha appointed one physician to 
care for the sick and the poor—I re- 
peat the sick and the poor—for every 
ten villages. Hospitals, prior to the 
Christian era, were Temples dedi- 
cated to the God of Medicine in 
which the care of the sick was ac- 
companied by magical, mystical and 
religious rites. Early in the Christian 
era we find that almshouses were 
used to shelter the sick, and as we go 
on we find that the Christian church 
assumed, as part of its natural con- 
tribution to God, the care of the sick. 
In the middle ages Hospitals were 
set aside in Monasteries. Early in 
the Twelfth Century we find the 
establishment of St. Bartholomew’s, 
and later St. Thomas’, and St. Mary 
of Bethlehem, all established for the 
care of the sick and the poor and 
supported entirely by private contri- 
bution. 

Early in the Eighteenth Century a movement to provide 
more suitable accommodation for the housing of the sick 
and the poor was launched ; again sponsored and supported 
by parishes and by the Catholic Church. With the estab- 
lishment of the Royal College of Physicians at the begin- 
ning of the Eighteenth Century, Dispensaries were set up 
where medical advice was given free. It is interesting to 
note that the first of these was abandoned because of the 
numerous law-suits that were brought against the spon- 
sors of such Dispensaries. The great London Hospital 
had its origin in 1740. Its staff was comprised of a Phys- 
ician, a Surgeon, and an Apothecary ; in addition the hos- 
pital had a day nurse and a watch, or night nurse. Bellevue 
Hospital of New York had its origin with the founding 
of the New York Public Workhouse in which one large 
room was devoted to the care of the sick. In 1796 the 
Workhouse was moved to the present site of the Bellevue 
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Hospital, and in 1816 a hospital and almshouse were 
added. 

Sympathetic nursing, in fact nursing of any kind, was 
virtually unknown until after the Crimean War, and, as 
you know, resulted from the demonstration given by 
Florence Nightingale of what a nursing service might be. 

I have dealt at some length upon 
the early history of the hospital. My, 
purpose is to establish this fact— 
that for centuries the work of the 
hospital was left to religious bodies 
and was directly associated with the 
church. The results obtained from 
the care and treatment given to the 
sick and injured was a matter of 
little concern; whatever they were 
was regarded as the Will of God. 
Hospitals were conducted with the 
services of voluntary help. They 
were supported by voluntary contri- 
butions, food, clothing and supplies, 
which, in many instances, consisted 
of cast-offs from the upper classes. 
Unfortunately, this picture of the 
hospital was permitted to continue in 
the minds of the people of all coun- 
tries until late in the Nineteenth 
Century, and whether we believe it 
or not, we are, in this present day, 
largely influenced by it. Improve- 
ment in the hospitals’ service in those 
sarly days was slow, but, neverthe- 
less, hospitals did progress, and with 
such progress went the necessary in- 
crease in the cost of hospital service. 
As the result of these increased costs, 
and ever increasing taxation, financial support of the work 
dwindled and dwindled, and hospitals were forced to in- 
augurate fees to assist them in meeting their rising costs. 
This was the common experience of hospitals, and yet, as 
recently as 1878 right here in this City of Toronto one 
large hospital was forced to close its doors temporarily 
because of lack of support. People of to-day would look 
upon the taxes of those days as a mere pittance. But the 
process continued—taxes ever upward, succession duties 
were added, until the people who formerly supported the 
work of the hospital in a large way could no longer do so, 
and contributions towards the operation of a hospital are 
virtually a thing of the past and hospitals must finance 
their operation through other channels. 

The situation which now confronts the hospitals of this 
Province, with diminishing revenues and increasing costs 
in operation, is serious and one which must commend to 
all of us the need of action. In the mind of our general 
public, hospital patients are those who require certain bed- 
side nursing and medical care. Medical care consists of 
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one teaspoonful every four hours, or after meals and at 
bedtime. Meals, yes, but not much—sick people don’t eat 
much! Have you never had a close relative come to you 
and ask for a reduction in a patient’s account because the 
patient did not eat a thing for the first 3 or 4 days or a 
week? Nursing, yes, but then this costs the hospital noth- 
ing since they are pupil nurses and are not paid! Oh, yes, 
there is the odd surgical case the hospital has — certain 
cases requiring operation but, after all, that doesn’t amount 
to much—the patiefit is taken to the operating room, given 
something to put him to sleep, is operated upon, returned 
to his bed to let nature take its course. I realize, as you 
do, that there are those among the public who have a much 
better appreciation of hospital service than the picture I 
have given you would indicate. On the other hand, while 
I may have exaggerated slightly, I have given you the 
views of a large section of your community, and whose 
fault is it? None other than yours and mine. We have 
failed, no, we haven't failed, we have not even tried to 
educate the public of the changes that have, and are, tak- 
ing place from day to day in hospital service. The Govern- 
ment Act, under which we operate, indicates that it is sen- 
sible of the fact that hospital service of to-day is some- 
thing more than the mere maintenance of the patient. 


Present Day Care of Patients 


The hospital picture has changed, as everything else has 
changed. We have not kept the public intelligently in- 
formed of these changes. There is no specific “wave of 
the wand” solution to our problems. The solution lies in 
our ability to educate governments and public of what is 
involved in the present day care of a patient. Let us take 
a patient through the routine of hospitalization, this will 
vary somewhat with the case at hand and also with the 
hospital. I take for purposes of illustration the modern 
hospital situated in a large centre of population. A patient 
is referred to the hospital by an outside doctor, or perhaps 
one of its own staff, with a tentative diagnosis or, often- 
times, without. The patient is seen by the Admitting Off- 
cer, undressed, bathed by nurses or orderlies, clothes put 
away, oftentimes the linens washed, all of which atten- 
dants’ services cost money. The patient is taken to a ward 
and placed in a bed. He complains of abdominal pains— 
clinically and with the aid of white blood count, we may 
rule out appendicitis, but what have you? Refer this pa- 
tient to the X-ray for a gastric series—very well, that’s 
done. The report is negative, still the patient persists that 
all is not well abdominally. Symptoms indicate a possible 
gall bladder—prepare the patient for gall bladder investi- 
gation, this done take the patient to the X-ray Department 
for further X-ray screening and plates; the report comes 
back negative. The routine urinalysis suggested no kidney 
condition, but we must be on the safe side, it is possible 
the patient may be suffering from a kidney or bladder con- 
dition—very well—we will do a cystoscopic, etc., ete. 

$1.75 per day plus 60c—yes, that’s $2.35 (and in the 
minds of many an exorbitant sum). Your public would 
say, oh! that’s an exaggerated case. Very well, cite to him 
the case of pernicious anaemia, a brain tumor, or, per- 
haps, something with which the public is more familiar— 
the ordinary diabetic. Relatives and visitors cannot pos- 
sibly see what expense there is attached to the hospitaliza- 
tion of a diabetic patient. Why, the patient eats little or 
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nothing—well it is up to us to inform Mr. Relative or 
Friend, and Mr. Public, generally, what the care and 
treatment of a diabetic patient really means and costs. 
Does the public know that every morsel of food that pa- 
tient takes undergoes special preparation, meticulous care 
in the weighing and balancing of the diet, requiring the 
services of a skilled dietetic staff? Does Mr. Relative and 
the public know the number of urinalyses and blood sugar 
tests that are required from day to day and week to week, 
and why they are necessary? Have you any appreciation 
of the equipment required by the hospital, its initial cost 
and the cost of its maintenance and operation in order that 
the hospital may arrive at a proper diagnosis and proceed 
with a proper and efficient course of treatment for the case 
at hand? Does the public know anything of the records 
that are kept going to make up a medical history chart, of 
the importance of these records to the patient and to the 
Attending Physician, and to Medical Science? Of course 
they don’t! We might go on and cite many, many, cases. 
Take the case of pneumonia—in its advanced stages the 
doctor recommends oxygen. Can hospitals say to the doc- 
tor, to the patient and his dear ones, we are sorry we have 
no means of administering oxygen? No, that would not 
be fair, first of all to the patient, secondly, to the doctor, 
and thirdly, to the patient’s dear ones. The hospital has no 
other alternative than to acquire a sufficient number of 
oxygen tents to meet its needs, and, even then, supposing 
we have 1, 2, 3, 4 or 5, as the case may be, there is still a 
demand. Who will say who shall have and who shall go 
without when life is at stake? Do we question the cost of 
oxygen in the public ward case paying $2.35 per day? No, 
one cylinder after another is supplied, the end-result is 
what counts, that is what we must keep uppermost in our 
thoughts. 

Let us look at Surgery for a moment. Compare, those 
of you who have been in this field of endeavour long 
enough, the operating room set-up of to-day with that of 
20 years ago, or even 15 or 10 years ago. From time to 
tine we read where certain patients are in need of blood 
transfusions. Does the public know that practically all 
hospitals in large centres have a list of carefully typed and 
grouped professional donors on their staff, so that there 
may be no delay in securing the right type and proper 
blood when it is urgently needed? Does the public know 
that hospitals pay these donors, usually, $15.00 for each 
transfusion, whether the patient can afford to pay or not? 
Does the public know that this is not exceptional but 
occurs on an average of more than once a day in one large 
hospital alone? I have here in my hand an article which 
appeared in a morning paper of October 21st, “Boston 
Surgeon Nails Broken Bones of Thigh”. “Stainless steel 
dowel said much quicker and more satisfatcory than 
plaster cast”. Why, may I ask, do our papers have to rely 
on the Associated Press to get a report of this kind when 
the same thing, the same process, has been in practice in 
our own local hospital for a period of more than three 
years? It bears out the point which it is hoped may be 
brought home to you in the paper which I am presenting. 
The article was thought to be of sufficient interest and im- 
portance, to justify a prominent space and head lines, 
which most of you could read from where you sit. It does 
not, however, point out that this method of dealing with 
fractures, the very nail referred to, in itself, costs $6.20 
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for a 3-inch nail; $7.10 for a 334-inch nail; $7.50 for a 

Y-inch nail. And while we are speaking of fractures, 
does the public know that in contrast to the old method of 
splints and bandages, every fracture is to-day set under 
the fluroscope, and that after it is set X-ray plates are 
taken to verify its position, and that a large percentage of 
the patients are required to be placed on Balkan frames 
with weights for reduction ? 

Reverting to Operating Room set-up for the major 
operation. Does the public know that the linens used in 
one operation would mean a good day’s washing to the 
average laundress? Does the public know that upwards 
of one hundred instruments are brought forward, steril- 
ized, checked—available for use, and scores of them used? 
Does the public know that in the major operation five 
pairs of rubber gloves are used, and that before these can 
be used again they require sterilization and that steriliza- 
tion takes the life out of them so that the average life of 
a pair of rubber gloves is from 6-8 operations? You 
might quite properly say that all these things are known 
to you. I cite them to give background to the salient facts 
which constitute the important factors in the cost of mod- 
ern hospitalization. The average large centre hospital 
throughout the Province of Ontario, and throughout the 
Dominion of Canada, employs one attendant for each pa- 
tient. This is a perfectly staggering state of affairs to the 
uninformed public and to a large percentage of our Alder- 
men and other Civic officials. Let’s look across the line— 
to the United States—for a moment. The average per- 
sonnel employed by hospitals in large centres is 1.4 per 
patient, and the highest that I know of is three attendants 
per patient. 

Are wages paid by hospitals too high? We know of 
some who insist that they are not, and yet, how much does 
the public know about the average cost of personal service 
in hospitals? Regrettably, I am unable to give figures as 
an average for the Province, but for Toronto the daily 
average wage paid, including a conservative allowance for 
room, laundry and board, is $2.40. Now what does this 
mean? It means that for every patient in the hospital the 
cost of personal service alone is $2.40 per day, the com- 
bined public ward rate and Government Grant allows a 
maximum of $2.35 per day. So that before we have fed 
out-patients, provided linens, medications, surgical sup- 
plies, heat, light, power, etc., to say nothing of equipment 
in its initial cost and its maintenance, we have expended 
five cents more per day for personal services than the total 
allowance for full hospitalization and complete care and 
treatment of those who seek a remedy for their afflictions 
within our walls. 

I have referred only, in a very general way, to the ex- 
pensive equipment hospitals are forced to possess and 
operate in the interest of the cause. One could dwell at 
length on this. I desire only to emphasize one or two 
points in connection therewith. Firstly—we cannot afford 
to be long without any piece of equipment which is known 
to us as offering improved results, a better chance of 
health and life for the patients under our care. We cannot 
afford to say to the Profession this hospital regrets its in- 
ability to acquire this or that needed piece of equipment, 
contributing either to the diagnostic or therapeutic services 
of our institutions. And, furthermore, we are unlike the 
ordinary business, or manufacturing concern, in that when 
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new and improved equipment offers decided advantages 
over the old, and if it can be established that such equip- 
ment offers a quicker and better road to recovery of the 
sick and injured, we must have it. Not only is this true 
of equipment but also of commodities. Let me give you 
one or two illustrations : 

Six years ago the Toronto General Hospital purchased 
what was then thought to be the finest type of anaesthetic 
equipment. You are all familiar with the cost of gas and 
oxygen machines—they average in the neighborhood of 
$450 to $475 each. These machines have not served their 
time, nor worn out their usefulness, they are quite efficient 
in their originally intended function: The administration 
of nitrous oxide, oxygen or ethylene gas. In the meantime, 
a new anaesthetic, Cyclopropane, appears on the horizon 
offering unquestionable advantages in certain types of 
cases. The old equipment is not suited for the use of 
Cyclopropane. There is one answer—new and costly 
equipment to the tune of a new and costly anaesthetic. 

Less than four years ago a very considerable amount of 
money was spent in the furnishing of a large X-ray and 
Radio-Therapeutic Service. Splendid equipment was in- 
stalled. It is still splendid equipment, but in the light of 
advanced medical science this equipment is not capable of 
delivering the most efficient type of service now known. 
The question—Shall we say to large numbers of patients 
afflicted with disease, in which the only hope of recovery 
lies in the treatment offered by such new equipment, we 
are sorry you will have to go elsewhere, that elsewhere 
being, in many cases, entirely beyond their reach. 


Private Service 


These are problems, not exaggerated, but common 
every-day problems, which the hospital in a large centre is 
compelled to meet from day to day. One could go on enu- 
merating but I should perhaps make the mistake of stres- 
sing too much those problems common to the large centre 
hospital. You people who have come to us from the smaller 
municipalities throughout the Province would perhaps 
present your case to your public in a little different way : 
but that you have a case that should be presented to your 


public is to my mind beyond question. 


My remarks thus far, and they must soon come to a 
close, have dealt especially with the public service of the 
hospital. There is another side—an important side— the 
private service and the rates charged by hospitals for such 
service. The public are unanimously agreed that these 
rates are too high. I know of no single private hospital in 
this Province, or in the Dominion of Canada, including the 
Private Patients’ Pavilion, Toronto General Hospital, to- 
day operating at an actual profit. This may surprise some 
of you but it is a statement that will stand under closest 
investigation, provided that the hospital in question can 
and does give a true account of its costs. Contributing to 
high costs of private service are those same factors which 
I have already referred to, rapid depreciation and obso- 
lescent equipment. High daily average cost of personnel 
—it is high—$2.40 per day in the whole hospital, but 
higher in the Private Pavilion. A further important point, 
which I have not heretofore mentioned, namely, the fact 
that hospital service is a 24-hour service, not an 8-hour or 
a 12-hour service. Much has been said during the past 
few years about the influence of the machine-age upon 
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employment. But the machine has not yet been invented, 
and probably never will be, that can take the place of the 
personal element in an institution so human and so com- 
plicated as a hospital. Our equipment is the most modern 
and efficient available, but back of all stand the man and 
the woman—the human element. We should remind our 
public when they are inclined to criticize the high cost of 
personal service that disease and suffering have no off- 
hours, it persists throygh the night as in the day, and while 
we frankly admit that active services are not operating 
during the night as in the day, yet patients do require a 
good deal of attention. 

This paper has presented nothing new, very little if any- 
thing, that is not already known to you. It was intended 
so to be. What I do claim is that very little, if any of it, 
is known to the public at large and because of this hos- 
pitals do not enjoy the full measure of public good-will to 
which they are entitled. Governments, and do not mistake 
me, I am not finding fault with governments, nor with 
their respective officials, the fault, I believe, lies with us. 
I do claim this, that because we have been negligent in ap- 
prising the public of our problems, governments are in- 
clined to look upon the payment, which they make in re- 
turn for services rendered by hospitals to those members 
of society for which they are responsible, as a contribution 
rather than payment on account of service rendered. 


Here in my hand is an account which reads “Radio- 
logical Services rendered—$9.00.” It is in connection with 





mental work under supervision. 
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This illustration shows students being taught dietotherapy under the same conditions as they will do the 


actual work, for the room is a combination of classroom and laboratory. 
is actually preparing infant formulae for use on the wards while the other students are doing experi- 


a patient sent to us from the Municipal Jail Farm. Now 
listen to this letter—a letter from the Toronto Municipal 
Farm: 

“The attached accounts are returned to you for ad- 
justment of charges. The above named men were in- 
mates of this Institution and were sent in for X-ray 
examination by our Medical Officer. It is understood 
that charges for indigent patients are at the rate of 32c 
per visit.” 

Can any Government of intelligence ask hospitals to ren- 
der services costing the hospital, approximately, $9.00, to 
be included in an Out-Patient rate of 32c? Ridiculous 
isn’t it? And yet that is what is expected of us. The Gov- 
ernment doesn’t stop to ask how in the name of heaven 
we are going to meet the cost of these services for which 
they offer so little, but that is exactly what they expect. 
and it is what the public is expecting of us. 

As a small boy, when I doubted some things, my mother 
would convince me by saying, “it’s true because the Bible 
says so”. Well, “the labourer is worthy of his hire’, for 
the Bible says so, and hospitals are entitled to receive pay- 
ment for services rendered, but until we can instil in the 
minds of the people in our respective communities the true 
picture and problems of the hospital we may talk and 
argue until doomsday without results. The solution of our 
problems lies in a course of carefully planned education of 
the public—it is time that hospitals awaken to this and do 
something about it. 


The student at the rear bench 





39 





Can the Administrator or the Business Manager 
Discount a Patient’s Bill? 


QUESTIONNAIRE study of the power usually 

given to the Superintendent, Manager or Secre- 

tary to grant discounts or allowances to. patients 
was made recently by the Canadian Hospital Council. For 
this purpose a representative group of municipal or gov- 
ernment controlled and voluntary general hospitals was 
selected. 


In Municipal or Government Controlled Hospitals 


It would appear, in a general way, that in municipal or 
government controlled general hospitals the administrator 
has but limited power to discount the accounts of patients, 
except where such come under certain categories. Certain 
hospitals give the administrator no authority to make dis- 
counts; in such instances, the Superintendent refers such 
requests to the Board of Management. Frequent modi- 
fications of this policy are noted. 

One hospital’s policy is not to grant discounts, but, occa- 
tionally, circumstances warrant a compromise; such ad- 
justments must appear on the hospital ledger signed by the 
Accountant and Business Manager. The auditors can, if 
they desire, question the adjustment. One hospital super- 
intendent writes that he has no power to grant discounts, 
except to doctors, nurses and the substaff, and is “glad not 
to have it.” 

In one hospital the superintendent is given permission 
to make discounts up to 10 per cent, only if payment is to 
be made in cash and where circumstances warrant consid- 
eration. It is not stated that this must be reported to the 
Board. 

In one hospital, when a discount is made, forms signed 
by the business manager and the superintendent are used ; 
these set out with reasons the terms of settlement, and the 
Board is advised at the next regular meeting of all such 
settlements. Discounts must not exceed 25 per cent. In 
another hospital, the superintendent sets out the terms of 
settlement on the collection sheet, signs the same, and later 
reports his action to the Board for its endorsation. 

Doctors, Nurses and other groups. Most hospitals have 
definite discounts, which apply in varying degree to doc- 
tors and their families, nurses, the clergy and to the sub- 
staff and other employees. From information collected, it 
would appear that there is considerable variation in the 
practice followed in municipal hospitals. It is a general 
custom to not charge the doctors for any extras; several 
do not charge the doctors on their own staffs at all; one 
charges staff doctors 50 per cent off room charges and no 
extras, and their families 30 per cent off all charges. One 
has no definite policy, but may make allowances for extras. 

Pupil and staff nurses are usually hospitalized free. 
Other nurses frequently are exempt from extras or re- 
ceive a 50 per cent reduction. Alumnae members usually 
receive more exemption than other nurses. One hospital 
gives the clergy a 25 per cent reduction, but the majority 
give no discount. The substaff and other employees re- 
ceive varying consideration; some hospitals make no re- 
duction, others give free hospitalization to those living in, 
while about half give free hospitalization. 
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In one hospital municipal employees get a 20 per cent 
discount off room charges. 

In Voluntary General Hospitals 

In the case of voluntary hospitals the Superintendent 
or Business Manager would appear to have very broad 
discretionary powers—much more so than in the case of 
the average municipal hospital. In several of the replies it 
has stated that such action is reported to the Executive 
Committee for approval or to a Special Accounts Com- 
mittee, which meets once a month and confirms all write- 
offs and adjustments, all of which must later be reviewed 
by the Hospital Auditor. One Superintendent has dis- 
cretionary power but, whenever possible, makes the neces- 
sary recommendation to the Board. One hospital has no 
definite rulings on this point, but the Superintendent is 
accustomed to use his own discretion. In Sisters’ hospitals, 
full discretionary power is usually vested in the Sister 
Superior. 

Doctor, nurses and other groups. Discounts to doctors 
vary widely. In one or two hospitals, extras only are dis- 
counted and then only in the case of staff doctors them- 
selves. The majority, however, give broader discounts, 
which, on the whole, are more generous than in the case 
of municipal hospitals. Some give discounts of 25 to 50 
per cent to doctors and their families, some giving a 
smaller discount for the families or to non-staff doctors. 
In a few instances, there is no charge at all to doctors or 
for their immediate families. 

Nurses are given variable discounts. On the whole, the 
range of discounts is very similar to those prevailing in 


‘municipal hospitals. Outside nurses usually receive no 


discount, unless they are members of the Alumnae in 
which case the discount is usually 50 per cent. In a num- 
ber of hospitals, particularly in the east, there is an Alum- 
nae fund, which provides free hospitalization for its mem- 
bers for a reasonable period of time. 

In the majority of hospitals making reply, no regular 
discounts were allowed to the clergy or to religious orders. 
However, a number give a 25 per cent discount, and 
several provide private accommodation for semi-private 
rates. Some give consideration to the patient’s circum- 
stances. 

Members of the substaff and other personnel usually 
receive free treatment. Ta a certain extent this is consid- 
ered part of the remuneration. One hospital (isolation) 
provides free hospitalization only when the disease or 
condition is contracted in the performance of hospital 
duties. In some hospitals the period of hospitalization 
varies with the number of years of employment. In one 
hospital there is a per diem allowance, which may be ap- 
plied on any type of accommodation. 


Miss E. M. Cook Passes Away 
Miss Esther M. Cook, for 21 years Superintendent of 
the Hospital for Incurables, Toronto, passed away on 


‘January the 24th. Under her administration the hospital 


had increased considerably in size, and she will be sorely 
missed in administrative circles in this province. 
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A Symposium 


I. The Proposed Curriculum for Nurse Education 


By A. J. MacLEOD, Reg. N., 
.Chairman, Nursing Education Section of R.N.A.O. of British Columbia 


HE curriculum is the result of the work that was 

started when Doctor Weir made his report on 

nursing conditions in Canada. The schools of 
nursing had realized that they were not training the type 
of nurse that the communities need. Because of dissatis- 
faction with nursing education and service, the Canadian 
Nurses’ Association formulated the Curriculum Commit- 
tee in 1932, made up of members from all over Canada 
representing all phases of nursing work. From answers 
received from widely distributed questionnaires, certain 
definite ideas were formulated which represent the spirit 
of the proposed curriculum. 

“First it is important that there shall be 
agreement as to the function of a nurse because this 
determines the aim and general content of this curricu- 
lum: 

“It is necessary that there shall be adequate facilities 
favorable for nursing education: 

“Tt is essential that there shall be a sound educational 
policy for the Schoot of Nursing and definite standards 
set for the selection of students and qualifications of 
staff :” 

The function of a nurse in a modern community is also 
set forth in the curriculum. 

“Nursing to-day is a community service which in- 
cludes the health supervision of industrials and families 
as well as nursing the sick in the home and the general 
hospital : 

“A nurse in a present day community should be able 
to observe, to re-organize and to interpret intelligently 
the physical, mental and emotional manifestations of 
health and illness: 

“To be able to give expert bedside nursing care in all 
types of illness: 

“To be able to adjust the home situations and to 
maintain in so far as possible a healthful environment 
for the patient : 

“To be able to apply the principles of mental hygiene 
in the care of the sick and to develop in the patient the 
mental attitude which will favor recovery : 

“To be able to give instruction in the principles and 
practices of health as applied to the restoration, con- 
servation and promotion of physical and mental health: 

“To be able to co-operate with doctors and other pro- 
fessional workers, to maintain good relationships and to 
participate in a community programme for the care of 
the sick, the prevention of disease and the promotion of 
health: 

“To be able to co-operate with hospital, public health 
departments, nursing organizations and social agencies 
in the use of their facilities, and to assist in maintaining 
their standards of service for the welfare of the patient, 
the family and the community: 

“To be able at all times to invite confidence, to mani- 


general 


MARCH, 1937 


fest a real interest in home problems and to render the 

kind of assistance which typifies the spirit and practice 

of an indispensable professional service :” 
The primary educational aim of this Curriculum is, there- 
fore, the development of all potentialities which will make 
for a well balanced person and an efficient nurse to the 
end she may find happiness and satisfaction both in her 
personal and professional life. 

Necessary Adjustment and Re-organization 

The Committee has realized that certain adjustment and 
re-organization will have to take place. 

“More emphasis should be placed upon the import- 
ance of selecting and employing well qualified teachers, 
supervisors and head nurses: 

“The fundamental sciences should be more thoroughly 
taught. Greater effort should be made to extend and 
apply this knowledge in every possible situation through- 
out the whole course :” 

There are very few schools that have admitted the im- 
portance and the necessity of the science laboratory in 
their school set up. 

“There should be more and better instruction in rela- 
tion to the normal development of children, and per- 
sonal, home and community health :” 

Too much concern is given to nursing the patient in the 
hospital. The average hospital nurse is not prepared to do 
the work which the community requires she shall do. 

“It is the general opinion that better instruction 
should be given to students in connection with mental 
aspects of health and disease and that opportunity 
should be afforded during the clinical experience to 
apply the principles of mental hygiene in nursing care :” 

Even the larger schools of nursing have not been able to 
provide experience in mental nursing which every student 
should have. It is hoped that in the very near future the 
Government of British Columbia will be able to provide 
living accommodation for the students at Essondale, to 
provide such students with experience in this type of 
nursing. 

“More emphasis should be placed upon the teaching 
function of the nurse and sufficient time and opportun- 
ity should be given her to carry out this function: 

“Tt is the general opinion that more emphasis should 
be placed upon nutrition particularly in the application 
of its principles to normal growth and health as well as 
in all conditions of illness: 

“More and better clinical teaching and supervision 
are recommended. That the head nurse and supervisor 
should be selected because of their teaching qualifica- 
tions as well as for their executive ability. That there 
should be better co-operative planning in regard to 
student education in the clinical field : 

“A better plan should be undertaken at the beginning 
of the course to give the student an understanding and 
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appreciation of home and community life, and of the 
social and economic factors which bear upon illness and 
health. It is felt the students tend to lose themselves in 
the experience in the hospital and fail to get a broad 
conception of nursing as a community service of which 
hospital nursing is a part:” 
A period of actual experience carefully planned and super- 
vised should be given to the student but the Curriculum 
Committee was not sure how this plan could be carried 
out; it is rather a difficult thing. 

“It is suggested that more opportunity be given the 
student to develop initiative and resourcefulness in order 
that she may be more able to adjust herself to the new 
and changing conditions whether in the hospital, the 
home or the community : 

“More time and opportunity for cultural and social 
development are recommended. The element of fatigue 
owing to long hours on duty is the greatest retarding 
factor in the development of the nursing life :” 

The curriculum has been constructed in an attempt to 
bring in all of these emphases and co-relate them so they 
will provide for an all round training for the student. In 
the Schools of Nursing if such a plan is to be carried out 
it is essential to have a well formulated educational policy. 


Questions Requiring an Answer 


Has the hospital any right to charge students fees for 
any training they receive in hospitals? Does the personnel 
of the School of Nursing include those who contribute 
directly to the training of the nurses? It has been sug- 
gested that in the larger schools, there should be an Edu- 
cational Director, but apparently there is only one such 
person in Canadian schools as yet. In the past the Super- 
intendent of Nurses has held the dual position of admin- 
istrator of the nursing service and of head of the nursing 
school. The question arises—should the Superintendent 
of Nurses continue in the larger schools to be the director 
of the school, or is she much too busy a person to be re- 
sponsible for the educational policy? In any other educa- 
tional institution the programme is under the direction of 
a person entirely responsible for it, one who gives his or 
her whole time to educational problems. Is it possible that, 
in the Schools of Nursing, such a step will have to be 
taken in the near future? The Supervisor should be on a 
par with the instructors in preparation, but she should also 
be an administrator of a department, she should be a 
specialist in that departmental work, she should be a 
teacher and should have a sufficient staff under her to en- 
able her to carry out the educational programme in her de- 
partment. In some hospitals the word “supervisor” is used 
for the nurses in charge of the wards; that is not in keep- 
ing with the personnel plans of the curriculum. The per- 
son in charge of a ward is a head nurse; the supervisor 
should be in charge of several departments. 


Curriculum Objectives 


The basic course, as stated in the Curriculum, should 
include science, applied science, medical science, nursing 
procedure, nursing treatment, mental hygiene and _ psy- 
chiatry, medical nursing, surgical nursing, etc. We are 
not particularly interested in the introduction of the actual 
class-room programme into the Schools of Nursing; that 
would be a matter of adjustment and can be accomplished 
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provided the schools have properly trained teachers. Un- 
less there is a common objective the stumbling block may 
be in arranging for the clinical experience of the students. 
From the standpoint of the student’s education, hospital 
services should be segregated. The large hospital is just 
as much an offender as is the small hospital. In the small 
hospital there are too many types of cases in the one ward 
and it is difficult to make a segregation because of lack of 
space. The larger hospitals are so over-crowded that is is 
utterly impossible to get proper segregation. This is one 
of the problems that hospitals have to face. The educa- 
tional programme as given in the Curriculum cannot be 
carried out unless administrators will co-operate in this 
question of segregation of services. It will be said that it 
cannot be done economically, but it is just a question of 
attempting the seemingly impossible or not and, if hos- 
pitals will try to work out this problem to the best of their 
ability under existing conditions, they will be surprised to 
see how close they will have come to a solution. In the 
schools in British Columbia the students are not getting as 
clear cut an experience in the nursing of medical condi- 
tions or of surgical conditions as they should be getting. 
Nurses should have experience in medical, surgical, and 
pediatric, as well as obstetrical nursing. 


What are the Schools of Nursing doing to give this 
training to the students? The public health people go to 
the various organizations and state that they would like to 
have their students put in the wards of the hospitals in 
order that they may get sufficient experience in these de- 
partments, but what is being done for the regular nursing 
student ? Is it possible the day is coming when that is what 
the teachers of nursing will be doing? They will go to the 
hospitals and they will ask if they can obtain experience 
for so many of their students in obstetrics, in medicine, in 
surgery, etc., but they will want to be assured that the 
students will look after certain types of conditions and 
that they will have an opportunity to do case studies and 
have the opportunity of clinics from the doctors. Is that 
done for the student nurses at the present time, or is there 
any effort being made to supply such instruction? Can it 
be done in the present unsegregated departments ? 


Future Developments 


The Canadian Medical Association has decided which 
hospitals are eligible for intern service, because in those 
particular hospitals they feel that there will be sufficient 
clinical experience for the students. Do the Board mem- 
bers of the hospitals which are not chosen blame the Can- 
adian Medical Association if their patients are neglected ? 
No, they take it for granted that the graduate doctors will 
provide that service. Nursing education should be given 
the same consideration. Are the students getting the edu- 
cation to which they are entitled? Is there a need for some 
re-organization in our Schools of Nursing or are they pre- 
pared to put this Curriculum into effect ? 

There is no reason why hospitals should provide nurs- 
ing education when the education of practically every 
other group of the so-called professional workers have 
been accepted as part of the educational programme of the 
various provinces. One clearly visualizes the School of 
Nursing on a par with the Normal Schools. There is of 
course the economic side of the question, but should health 
insurance come into effect, that difficulty might be solved. 
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CENTRAL DRESSING ROOM 


By MAY E. REID, Reg. N. 


Instructress, St. Paul’s Hospital, Saskatoon. 


ECAUSE of the increasing interest in central 

dressing room service as evidenced at the various 

Hospital Association meetings we submit, with 
illustrations, the plan adopted by one hospital nearly three 
years ago and which has functioned satisfactorily, hoping 
that it will be of value to hospital administrators. 

The title is self-explanatory, a department in which all 
the surgical dressings are done for the entire hospital. The 
Central Dressing Room was started in St. Paul’s Hospital, 
Saskatoon, May 1934, the objects being, first, better ser- 
vice to the patient, second, to facilitate the doctors’ work 
and third, economy in surgical supplies and time. 

The department is divided into the Sterilizing Room, 
Supply Room and Gauze Room, Emergency Room and 
Fracture Room. 

The personnel includes a Sister, two graduate nurses, 
ten or eleven student nurses, including a night-nurse, a 
nurses’ aid and an orderly. 

The hours of duty are the same as elsewhere in the 
hospital, except that one of the senior students remains 
until 9.00 p.m. each night. She is then relieved by the 
night-nurse. 

The students are rotated, spending approximately one 
month in each room. 

The Sterilizing Room: The nurses are taught the prin- 
ciples and technique of the different methods of steriliza- 
tion including the autoclave. All equipment is inspected 
and made ready for treatment and dressing trays. At the 





present time equipment is being prepared for the applica- 
tion of fomentations. The Dressing Room is not respon- 
sible for intravenous nor interstitial trays nor gloves ex- 
cept for their own use. This is the responsibility of the 
Operating Room. 

The Gauze Room and Supply Room: The gauze from 
all clean cases is washed and refolded and made service- 
able for further use, as in compresses and surgical pads. 
The nurses assist with the folding of all materials and pre- 
paring of bundles used in the various departments of the 
hospital. They answer calls from the floors for dressing 
trays and assist the doctors with the dressings as ordered. 
The changing of compresses is one treatment which has 
been remarkably improved. It is a well known fact that 
this treatment cannot get the attention it requires when 
left to the discretion of the floor nurses as there are 
always so many interruptions. 

The Emergency Room: This service takes care of all 
minor operations, as partial teeth extraction, paracentesis, 
aspirations, pneumothorax, spinal punctures, proctoscopic 
examinations and intravenous injections. It also serves as 
an Out-Door Department. 

The Fracture Room: This is in direct connection with 
the X-ray Department. Plaster Paris Casts are applied 
and Reduction of Fractures is done, except in major cases 
of Open Reduction. 


In the morning the Supervisor of each floor lists her 





id 


At left—The sterilisation battery forms an important section of the central supply room. 


At right—A corner of the gause and supply room showing nurses making up dressings ready for sterilisation. 
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At right—The fracture room ts 
part of the central supply or- 
ganization. As the room is also 
adjacent to the X-ray depart- 
ment this unit can give very 
prompt efficient fracture 


Service. 


and 


requirements for the day, such as sterile towels, pads and 
wipes. These are distributed by one of the student nurses 
from the Dressing Room. 

Further, the Central Dressing Room does all the prep- 
arations of surgical fields and examinations of all children 






At left—Another part of this 
centralised service is the casualty 
or emergency room which be- 
cause of its location can give 
prompt assistance to urgent or 
minor surgical cases. 





before being admitted to the Children’s Ward. 

The Central Dressing Room has proved a valuable asset 
to the hospital from the standpoint of the patient being 
given prompter attention, the doctor has better service and 
the nurses receive a good general training in all treatments. 





How Do I Obtain Good Hospital Plans? 


In order to obtain good plans for hospitals it is neces- 
sary to consult right from the beginning an expert in the 
building of hospitals. He will first of all examine and 
answer the question, if the hospital may be erected on the 
spot intended. When this question is solved, the expert 
will advise the builder of the hospital to form a building- 
committee, consisting of people who are experienced in 
the hospital architecture (administrator, physician, archi- 
tect, nurse, financier ). 

This committee will choose the building-plot, examine 
its suitability and make a lay-out of the space and a pro- 
gramme of the management. For the erection of this 
programme, committees are to be formed, which have to 
deal with the following questions : 

1. Medical. 3. Administration. 
2. Technical. 4, Financial. 

After fixing the lay-out and administrative programme, 
an architect is to be chosen either by competition or free 
choice. 
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Then follows the working out of the plans by the archi- 
tect, always in close touch with the building committee and 
other committees. The plans and calculations for the hos- 
pital are to be worked out to the smallest details before 
starting the actual work of building. 


These calculations cannot be worked out too thoroughly 
and may claim a comparatively long time. It is certain 
that such thorough and _ precise—almost pedantic—pre- 
parations are the only guarantee for the prompt, cheap 
and perfect execution of the building with its furniture 
and fittings. 

It would be wrong to assume, that when planning a 
hospital, a knowledge of the material requirements and 
points of view are ample. These are certainly indis- 
pensable factors for a perfectly built hospital. The main 
fact, however, is the spirit that rules the whole scheme, 
and the will that pervades the material matters with artis- 
tic energy —Summary in English of paper by Dr. Ing. 
Hubert Ritter, Nosokomeion, April, 1936. 
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Some Hospital Laundry Problems 


By JOHN P. CLARK, 
Superintendent of Laundry, Mental Hospital, Brandon, Man. 


N dealing with problems that are prevalent in the 
Laundry Department of most hospitals, I will en- 
deavour to touch upon a few, which I feel sure, cause 

some anxiety at some time or other to the person in charge 
of that department. 


Washing Woollens 


Most hospitals have trouble at some time with wool 
shrinkage. First it is well to understand the nature of 
wool. The cause of shrinkage in ordinary woollens, 
whether blankets or wearing apparel, is that the woollen 
fibres carry on the outside a succession of scales with 
barbed edges, and any movement of the fabric especially 
when wet will cause the fibres to move among themselves, 
so that the small barblets catch on one another and pull 
the fibres closer together. A consequence of this is that 
some shrinkage in ordinary woollens is unavoidable every 
time they are washed, the amount depending on the nature 
of the wool and the treatment it receives. 

Too much alkali will cause wool to shrink due to the 
fact that the chemical action on the wool not only brings 
about a lengthening of the fibre, but in addition movement 
which results in interlocking. Change of temperature, 
such as running off warm water from the washing ma- 
chine and then running in cold will also cause shrinkage, 
but more important in my experience is friction in the 
wash, or too long a period in the extractor. A few simple 
rules to follow are: to maintain an even temperature 
throughout the washing process (about 100°) stop the 
machine at the end of each suds bath and rinse, being sure 
to let it fill up again to the proper level before continuing 
the washing process. This water level for washing wool- 
lens should be considerably higher than is required for 
other classes of work in order that the goods are cushioned 
instead of falling heavily on the ribs of the washing ma- 
chine. It is advisable not to exceed ten minutes for a suds 
bath and five minutes for a rinse. 

A soap that is suitable for general washing purposes is 
not always a good soap for woollens. Soap with a high 
alkaline content will make the fabric become harsh, and 
cause white woollens to assume a yellowish tinge. It is, 
therefore, advisable to use a good grade neutral soap. One 
often sees a standard formula for washing woollens, but 
experience has proven to me that one must use the method 
that suits his or her local conditions best, much depending 
on the amount of soil and the water conditions. One suds 
may be sufficient for some loads, while others may require 
two or even three. 


Washing Cottons 


I will now deal with shrinkage of cotton fabrics. It is 
a common practice among hospital employees to order 
white coats two or three sizes too large, nurses to have 
their uniforms and aprons made longer than they require 
them, all with the object that they will fit when returned 
from the laundry. Shrinkage of cotton goods is a prob- 
lem for the manufacturer and not the laundryman. This 
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point can be proven to the satisfaction of any open minded 
person. While shrinkage of woollens usually happens as a 
result of too high a temperature or by too much friction, 
such does not apply to cotton fabrics. When cotton 
shrinks it is due solely to the action of water on the fibres. 
Mere submersion of cotton material in coid water will 
cause almost as much shrinkage as a thorough laundering 
in hot water. The term pre-shrunk does not always mean 
that no further shrinkage will take place. I have measured 
the sleeves of white coats made up of pre-shrunk material 
and after washing they have shrunk two inches. At our 
hospital all nurses’ uniforms, aprons, patients’ dresses, 
white suits, smocks and overalls are made by our own 
seamstresses and tailor. It is, therefore, quite easy to meet 
the shrinkage problem by putting all cotton materials 
through a ten minute warm rinse and later through the 
flat work ironer before it is sent to the respective persons 
who make up the various garments. 


Another problem that can cause undue trouble is the 
laundry time schedule being out of balance. Poor quality 
work is very often the result of too much work entering 
the laundry in the mornings and not enough in the after- 
noons. Unless a laundry has ample capacity in the wash- 
room it will result in overloading the washers during the 





Laundry Schedule 
Please pay strict attention to the times quoted. The 
laundry cannot be operated successfully if this is not done. 








| To Be in Laundry | To Be Taken Away 





Officers and Staff Laundry | Monday 8.00 a.m. | Friday 


| | Soturda 
} 2Oturd 


n 
a 
a 











Nurses’ Home Flat ............] Monday 10.00 am. |} Tuesda 0.30 
Ward 2, General .............. | Monday 1.00 p.m.|Wednesday 830 am 
Women’s Pavilion Special.. |} Monday 400 p.m. | Tuesday 200 pm 
Ward 3, General .............. | Tuesday 9.00 am. | 
West Unit, Flat Only ......] Tuesday 11.00 am | 
Colony Building—East ...... | Tuesday 1.00 pm 
Ward 5, General .............. | Wednesday 9.30 am 
Nard 1, Flat Only .......... |Wendesday 9.00 am 
Ward 6, General ..... .. | Wednesday 1.00 p.m 
Women’s Pavilion, T.B | Wednesday 2.00 pm 
Ward 7, General ..............] Thursday 900 am 
Ward 8, General ve | Thursday 10.00 am 
West Unit, General ..........] Thursday 11.00 am 
Women’s Pavilion, General | Thursday 1.30 pm.|F 
Ward 1, General .............. | Friday 900 am. | Sat 
East Unit—General. .......... | Friday 1.00 pm.|S 
Ward 4, General .. | Friday 1.00 pm | Sat 
Coiony Building—West .... | Friday 400 pm | M 
Female and Male Infirmary } Daily 8.15 am. | Daily C 
Towels, Dish and Hand, 
etc., from Wards, Dining 
Rooms and Kitchens Daily 815 am 815 a 
Table Linen from all Din- | Monday and and 
ing Rooms Thursday 8.15 am. | . 
Ward 5, Special 
and Ward | .... .. | Daily 815 am. | Daily 8.15 am 
| 








Note: Supervisors are requested to have a member of 
their staff accompany bundles to prevent delay in checking. 
Copy to all wards, 


7 
wn 





rush period. The additional clothes in the machine prevent 
adequate water interchange in the suds bath, and rinses, 
resulting in a poor colour. It also retards the mechanical 
action resulting in poor detergency. It is of utmost im- 
portance then, that a schedule be arranged so that the 
work is spread out evenly throughout the entire day and 
week (see schedule). 

In conclusion [ will touch briefly upon the subject of 
“Articles lost in the laundry.” I feel sure most individuals 
in charge of a laundry have had to face that complaint at 





some time or other. Three years ago we started a system 
of checking everything in and out of the laundry. By this, 
I mean have a representative of the respective wards or 
buildings accompany the soiled articles to the laundry and 
check each piece with a laundress. The same procedure is 
followed when it is ready to be returned. Should there be 
an error we either rectify it or acknowledge same before 
the laundry is accepted or taken away. As a result of this 
system in our institution I might add that complaints dur- 
ing the past three years have been negligible. 





Purchase and Sales Resistance 


By LEONARD P. GOUDY 


ETWEEN two fires” might just as well describe 
this subject meaning, of course, the Purchasing 
Agent. His value to the hospital depends very 
considerably on the type of resistance he possesses or the 
extent to which his resistance has been developed. How 
nice it is to purchase for all departments or members of 
the staff the equipment or supplies which they would like 
to have; how nice to favour salesmen with orders when 
they call. Everyone likes to buy things that others would 
like to have or to install new and glittering equipment; 
to spend money is a pleasure to most people. However, 
the budget must be considered. Very few hospitals are so 
wealthy or so heavily endowed that is is unnecessary to be 
economical to at least approximate a balanced budget, 
they must scrutinize each purchase in an endeavour to 
make funds go to their limit and procure for the hospital 
the best deal possible. 


C6, 


Purchase Resistance 


Purchase resistance is one of the first steps in an effort 
to spend funds economically and within the hospital bud- 
get. This cannot be done by labelling all suggestions or 
requests as foolish or unnecessary. Even though the. buyer 
attempts to keep abreast of the times and acquaint himself 
with new developments, there must of necessity be re- 
quirements with which he is not familiar. Nor can it be 
accomplished by refusing to see merit in new types of 
equipment or commodities or even by expecting each new 
piece of equipment to be a paying proposition. Few ad- 
vances would be made in medicine if cash receipts were 
the sole consideration. However, a resistance should be 
developed which will prevent overstocking of floors or de- 
partments, prevent mistakes in choice from being made a 
second time and cause one to investigate requests as to 
necessity as well as keep the purchasing agent from being 
stampeded into purchase of equipment until the merits, 
usefulness, construction and all essential features of the 
proposed installation have been checked together with all 
other similar articles on the market. It is only after having 
done this that the buyer can feel that he is honestly and 
conscientiously endeavouring to purchase wisely. 


Unhappy must be the purchasing agent who is without 
the authority to question requests for purchases. If his 
work consists only of keeping on hand a few stock items 
and ordering the balance of the hospital requirements just 
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as the departments ask for them, he then has no oppor- 
tunity to put to use the knowledge of purchasing, of mar- 
ket fluctuations, of seasonable bargains and a host of 
other factors, which he has acquired. 

On the other hand, the buyers whose duty it is to super- 
vise all purchasing and who has the co-operation and un- 
derstanding of all of the staff has little need of Purchase 
Resistance, except as an incentive to purchase well. 

It is necessary at all times to carry on a certain amount 
of experimental work and who knows better than the 
people who are using them if the new hypodermic needles 
or surgeons’ gloves are satisfactory. 


Sales Resistance 


Sales resistance, frequently supposed to be the bane of 
the salesman’s existence, when properly directed will be 
of benefit to him and when misdirected is of more harm 
to the purchaser than to the salesman. I may clarify this 
statement by saying that when dealing with the majority 
of representatives, no resistance to sales efforts other than 
that dictated by common sense, is necessary. Pleasant and 
instructive interviews are held with them, and because 
each requires and respects the goodwill of the other, no 
attempt is made on their part to overstock you or sell you 
unsuitable merchandise. These are not the men who cause 
one to develop sales resistance. It is the one trip man; 
possibly experienced as a salesman, but inexperienced as 
far as his products or his customer’s requirements are con- 
cerned, with little or no knowledge of territorial or season- 
able needs or whose experience has been gained by serving 
a different type of clientele, who causes one to be wary of 
new firms or new salesmen until their honesty and in- 
tegrity have been established. 

Perhaps I have painted the life of the purchasing agent 
as a fairly hard one and made it seem as if he viewed all 
of his associates with suspicion with their sole aim in life 
being to trick him into making foolish expenditure or to 
sell him merchandise which the hospital does not require, 
but such is not my intention. I wish to show that purchase 
and sales resistance may be largely replaced by the help 
and co-operation of those for whose use purchases are 
made and by use of the knowledge and experience which 
salesmen make available to us. The buyer who does not 
avail himself of these helps is not in a position to do his 
best for his institution. 
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Hospital Dietetics in a Near East Country 


Contributed by FRANCES M. McNALLY, 
Dean of Household Science, Acadia University, Wolfville, N.S. 


HE following quotations from a letter recently 

received from Gladys Saunders, a dietitian in 

Syria, may be of interest to those engaged in a 
similar work in Canada. Miss Saunders is a graduate of 
Acadia University, Wolfville, N.S., who has for the past 
three years held the position of dietitian in the university 
hospital and instructor in nutrition in the medical school 
of the American University, Beiruit, Syria. The letter 
from which we quote is addtessed to the Home Economics 
Club of Acadia University. 

“Early morning in our hospital presents a busy scene. 
Breakfasts are being sent to the pa- 
vilions, and compared to trays in 
Canadian hospitals ours might seem 
rather strange in their make up. They 
carry fruit, milk or leben, which is 
a sour clabber made from milk by 
the addition of an acidophilus culture, 
olives, cheese or eggs, Arabic bread 
and coffee. The Arabic bread is made 
with very little leaven, in thin flat, 
round loaves. When broken each 
loaf separates into two layers like a 
thin scone. This bread is rather 
tough and elastic in texture but of 
excellent taste. 

Breakfast over, the work of the 
day begins in earnest. Most of the 
routine is done by manual labour and 
one is surprised at times at 
amount and variety of food 
can be prepared within a very few 
hours by these methods which would be considered far 
from modern in a western hospital. 

The market provides an excellent choice of fresh foods 
from Palestine and Egypt as well as from Syria itself. 
Asparagus, artichokes, eggplant, cauliflower, spinach, 
tomatoes, lettuce, peas, string beans and many other vege- 
tables are available in season. The fruits are extremely 
luscious—figs, dates, melons, apricots, grapes of very 
many varieties, plums, cherries, oranges and grapefruit. 
Certainly the Syrian diet should be abundant in mineral 
and vitamin content! Good meat is not so easily obtained. 
As a rule it is of the tough and stringy variety. Mutton 
is used most commonly, but beef and pork are usually 
available and poultry is quite plentiful. The fats used in- 
clude olive oil and semah, a combination of butter, vege- 
taline and mutton fat. The Syrians are very fond of rice, 
burgh, dried peas, beans and lentils of which there are 
many varieties and it is not difficult to obtain any of these 
articles. 

You would probably find one of the most striking con- 
trasts between our department and that of a modern Can- 
adian hospital in the methods of receiving and storing 
supplies. Fresh foods are ordered daily and are brought 
from the market by a porter, who carries the produce on 
his back in a large wicker basket. The milk arrives twice 
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daily, slung in saddle bags across a donkey’s back and 
accompanied by Mohammed, the wizened dealer. All of 
the milk must be boiled and the greater part of it is then 
set aside in glazed earthen pots to thicken into leben or 
lebini, which is very similar to cottage cheese. Towards 
the end of November, a year’s supply of olives is ordered 
and, on delivery are placed in brine in huges ali baba jars. 
The olive oil is delivered in large goat skin bags, which 
must always be wrung dry in order to get the full weight 
of oil. Chickens are purchased alive, being brought to the 
kitchens in crates, and carefully inspected before the order 
is placed. Sharp bargaining goes on 
in this field of marketing and the 
business is time consuming. ‘The 
vendor is quite willing to give his 
whole day to obtaining a desirable 
price for his product for time means 
nothing to him. 

The cooking is done by Syrian and 
Armenian cooks, usually over a coal 
range. No well trained or dependable 
chef holds away in the kitchen and 
uniformity of products or of methods 
of work are seldom found. Nothing 
becomes standardized, rather it is in- 
dividualized. One day a task may be 
done perfectly, the next it may be 
left undone or performed in a man- 
ner far from acceptable. Education 
of workers in this country is a slow 
and sometimes very discouraging 
task. 

Vegetables are prepared very often in form of yechoy 
or thick stew, consisting of the vegetable, meat, onions, 
tomatoes or tomato paste and semneh. Stuffed vegetables 
are also great favourites, the stuffing being a mixture of 
rice, meat and sometimes fine nuts or grape leaves fresh 
or pickled. Meats may be roasted or fried but, more often 
they are cut in pieces and broiled on skewers over a char- 
coal fire. Ribbee, a favourite meat dish is made of finely 
chopped meat mixed to a paste with burgh by pounding 
the two together. The mixture is spread on a bake sheet 
in two layers with a filling of onions and nuts between 
and baked in an oven. Sometimes the same mixture is 
shaped in balls and cooked in hot leben. 

Desserts as a rule are very rich and sweet, sugary cakes 
of flaked pastry with fillings of ground nut meats or frit- 
ter-like cookies served with a syrup are typical examples. 
Salads of all kinds are well liked. One of the most pop- 
ular is “tabanli” and consists of finely chopped green 
onions, burgh, tomatoes, lemon juice, mint leaves and 
lettuce. 

Syrian foods are far too greasy and heavy to be con- 
sidered appetizing by the average Canadian. A meal is 
seldom served without rice in some form and any attempt 
to substitute potatoes, even by way of variety, is apt to be 
met with decided dissatisfaction. Pureed foods and soft 
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desserts are not well received and great powers of per- 
suasion are needed in dealing with patients on soft diets. 

The science of nutrition and its practical applications 
is very new in the Syrian world outside the hospital walls. 
Many very ancient methods of food preparation still per- 
sist in the country. Not long ago, while visiting an old 
crusader castle up the Syrian coast, we came upon two 
natives busy roasting a kid on a very crude spit. They 
were wholly intent on the task and quite oblivious to filth, 
flies and other unsanitary conditions of the surroundings. 
It was fascinating but pathetic to watch them. Many like 
practices are common in the country. It will be only 
through time, patience and untiring effort that modern 
methods of food care and preparation, and knowledge of 
the principles of nutrition will function in this near eastern 
country. Hope lies in the fact that the students of the 
university (Syrian, Armenian, Persian, Egyptian, Bul- 
garian and of many other nationalities), come in contact 
with dietary teaching and practices. Many of them show 
keen interest and it is hoped that they may carry on the 
good work when they return to their homes and contribute 


their bit to spreading the gospel of nutrition throughout 
the world.” 


Annual Meeting to be Held in Montreal 


The Annual Meeting of the Canadian Dietetic Associa- 
tion will be held in Montreal, May 27, 28, 29th. Plans 
are well under way for this convention and it is hoped that 
we shall have a very large representation from all parts 
of Canada. A message from our President, Ruth M. 
Park, says, “Our one aim will be to have a strong National 
Association based upon the sympathetic co-operation of 
everyone. As a unit we can accomplish great things for 
our profession, without unity our work is in vain. May I 
count on you?” : 

Kathleen Kennedy is Chairman of the Programme 
Committee and Charlotte Large, Chairman of the En- 
tertainment Committee. 

Membership fees of $1.00 are due before March 31st, 
and should be sent to the Secretary-Treasurer, Kathleen 
L. Jeffs, The T. Eaton Co., Montreal. 





American College of Surgeons 


SECTIONAL MEETING, EDMONTON 


Macdonald Hotel — March 24-25, 1937. 
Participating Provinces: Alberta, Saskatchewan, and 
Manitoba. 


General Outline of Hospital Conference Program 
WEDNESDAY, MARCH 24. 
8.00-10.00 A.M. 
Registration for Hospital Delegates. 
10.00-12.00 Noon, Drawing Room, 
Mezzanine Floor. 
Panel Round Table Conference—The Small Hospital and 
Its Problems from the Standpoints of : 
Medical Staff Organization and Conferences. 
Medical Records. 
Clinical Laboratory and X-Ray Services. 
Nursing Service. 
Food Service. 
12.00-2.00 P.M. 
Medical Motion Pictures. 
2.00-4.30 P.M., Salons A, B, and C, 
Mezzanine Floor. 
Hospital Standardization in Retrospect—twenty Years. 
The Surgeon’s Interest in Hospital Organization, Man- 
agement, and Its Problems. 
Graduate Training for Surgery. 
Adequate Care of the Obstetrical Patient in a General 
Hospital. 
The Supervision of Fracture Work in a General Hospital. 
The Cancer Patient in the General Hospital. 
What the Superintendent Expects of the Medical Staff. 
General Discussion. 
8.00-10.00 P.M., Edmonton General Hospital. 
Open Forum and Round Table Conference—A Discussion 
of Everday Hospital Problems: Administrative, Pro- 
fessional, Economic. 
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THURSDAY, MARCH 25 
9.30-12.00, Drawing Room, Mezzanine Floor. 
Panel Round Table Conference—A Discussion of Ad- 
ministrative, Professional, and Economic Problems as 
Related to Hospital Service. 
Administration. Central Supply Service. 
Business Methods. Housekeeping. 
Clinical Laboratory Service. Laundry. 
Pharmacy Service. Maintenance. 
12.00-2.00 P.M. 
Medical Motion Pictures. 
2.00-4.30 P.M., Recreation Room, University 
of Alberta Hospital. 
Demonstration of Medical Records Work in Hospital. 
Appraising Medical Records. 
Using Medical Records. 
A Modern Medical Records Room in Action. 
Securing Medical Records in Various Ways. 
Complete Demonstration of Maternal Care, Obstetrical 
Technique and Procedures. 
Prenatal Care. 
Admission of Patient and Assignment to Accommo- 
dation. 
Preparation of Patient for Labor. 
Observation of Patient in Labor. 
Delivery Room Setup, Obstetrical Technique and Pro- 
cedures. 
Care of the Patient Immediately Postpartum. 
Care of the Patient Throughout Puerperium While in 
Hospital. | 
What the Pediatrician Expects of the Hospital in the 
Care of the Newborn. 
Motion Picture—Care of the Newborn While in Hospital. 
8.00-10.00 P.M. 
COMMUNITY HEALTH MEETING 
Note: The hospital delegates are invited to attend the 
medical motion picture exhibitions which are scheduled 
on the General Program. 
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What the Hospital Superintendent and the Re- 
cord Librarian Should Expect of Each Other 


7 By REV. SISTER MARIE CHRISTINE, R.R.L., 
Halifax Infirmary, Halifax, NS. 


E are living in an age of progress, of systematiz- 

ation — a scientific age. Hospital work has 

evolved into a science. Not so many years back, 
the Record Room was a negligible factor in hospital effi- 
ciency; not so to-day. The modern Record Department 
conceals within its cabinet-lined walls that “classified body 
of facts” that elevates the record system to the dignity of 
a science. 

Since the first wonder-work of the Master-Scientist, 
Science has produced marvel after marvel in the physical 
universe. Similarly other scientific studies are ever pro- 
gressive, and research is rewarded by discovery, know- 
ledge by achievement. So in the medical world, the hos- 
pital is an achievement, and of its several scientific aspects, 
let us consider one—the Record Department. 

In the mind of every alert Superintendent, the hospital 
Record Department is an index of institutional efficiency, 
and must keep pace with the innovations of hospital pro- 
gress. Naturally, then, attention is directed to procuring 
an efficient Record Librarian. Does responsibility end 
here? No! The Record Librarian with all possible know- 
ledge of the work is helpless without the practical and 
sympathetic co-operation of the Superintendent. 

Let us study the interdependence of these two members 
of the Hospital Staff: 

(1) The Record Librarian is directly responsible to the 
Superintendent, consequently the Superintendent should 
be able to confide to her charge the maintenance of the 
Record Department in accordance with the requirements 
of the American College of Surgeons. 

(2) In order to render the best possible service to the 
hospital, the Record Librarian should be well equipped, 
both as to ability and education. On her falls the respon- 
sibility for the completeness of a case record, and it is her 
duty to analyze carefully every chart sent to the Record 
Room, and to notify the proper persons as to all deficien- 
cies. 

To procure the necessary information for unfinished 
charts is often a very discouraging task for the most tact- 
ful and courteous librarians. Here the co-operation of the 
Superintendent in exacting of the various departments 
compliance with the requirements of the Record Room is 
of untold value. 

(3) Above all else—the Record Librarian must be 
trustworthy. Not only must she conscientiously perform 
all the duties of her office, but she becomes the custodian 
of a mass of information regarding the patients, and this 
she must hold as strictly confidential, to be divulged only 
to those having the authority to demand it. 

(4) The duties of the Record Librarian consist of 
checking, assembling, analyzing, indexing and filing of 
case histories. The conscientious worker in this respect, 
will see that no chart lacking in essential details is filed 
away. Some details may appear insignificant to-day, but 
she thinks of their importance in the future. Patients may 
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be dissatisfied with treatments, complaints may arise of 
treatments given, days of illness, etc. 


In such cases, the Superintendent relies on the Record 
Librarian to supply the information necessary to deal with 
the situation, and the Superintendent who holds frequent 
meetings with Floor Supervisors to devise ways and 
means of securing complete records, will, on an occasion 
such as this, have little difficulty, since the priceless assist- 
ance thus rendered to the Record Librarian in her daily 
work eliminates the probability of insufficient data. A flow 
of incomplete charts from one department is quite suffi- 
cient to check the efficiency of the Record Room and 
allows the hospital only a conglomeration of cases instead 
of complete files and statistics. The Supervisor controls 
this. If she will encourage the completion of the chart the 
work is more than half done, and with the help and en- 
couragement of the Superintendent, the Supervisors will 
take a vital interest in chart-work. 

(5) The Record Librarian must supply prompt and 
correct reports to-be presented before the Medical Board 
for monthly analysis of hospital service. This report is 
compiled from the results of case analysis, and includes 
statistics regarding patients discharged, recovered, im- 
proved, etc., the number of deaths and autopsies, the cause 
of deaths, and the diagnosis in unimproved cases. 

The Superintendent will see that this information is 
complete before the report is presented. 

(6) The: Record Librarian should be familiar with 
medical terminology in order to cross index diseases and 
operations according to a standard nomenclature. 

Co-operation from the Superintendent in regard to the 
provision of adequate reference material for the Record 
Department will greatly facilitate the acquisition of a gen- 
eral working knowledge of medical terminology. 

(7) Finally, the Record Librarian must present her 
problems to the Superintendent and discuss with her the 
needs of the department. 

On the other hand, the Superintendent must be willing 
to receive with consideration these advances, and give all 
possible assistance, professional and financial, for the 
morale of the Record Department Staff depends largely 
on her attitude. The knowledge that behind her and her 
staff there is an understanding and sympathetic Superin- 
tendent as desirous as herself of promoting in every way 
the scientific advancement of the record-system, is to the 
Record Librarian both an encouragement and a spur to 
greater endeavor. 

To sum up—the hospital is a world of science, and as 
such all its departments must be conducted on a scientific 
basis. Fortunately, the Record Department has taken its 
proper place and assumed the dignity of an integral factor 
of the well organized institution, and the Record Room 
personnel contribute by research, knowledge, and co- 
operative interest, to its general efficiency quotient. 
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Modern 
Equipment 


Modern high frequency machines 
are in great demand for the pro- 
duction of artificial fever. The 
illustration at left shows the cabi- 
net method where temperatures 
ranging from 104°-107° F. are 
induced and maintained in the 
patient’s body while the sur- 
rounding air is conditioned and 
kept at 100°, thus aiding in the 
comfort of the patient. 


Private Physiotherapy 
treatment room, show- 
ing Ultra Short Wave 
apparatus and Alpine 
Sun Lamp. 






Illustration at right shows local 
treatment conducted at the bed- 
side. This form of induced cur- 
rent therapy is of great value in 
the treatment of pneumonia. 
These methods of treatment have 
a very wide range of usefulness 
in the physical medicine feld, 
but must be conducted under ex- 
pert supervision only. 
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Every Facility 
Available 


Labour room in the Toronto 
Western Hospital. All rooms in 
the Obstetrical Department are 
acoustically treated. 


The Delivery Room, 
private maternity de- 
partment, Toronto 
Western Hospital, is 
complete with every 
convenience. 


Modern oxygen therapy con- 
ducted in pleasant surroundings 
is not the fearsome last minute 
procedure of years gone by. To- 
day patients welcome the ad- 
ministration of this vital air 
which is rich in oxygen, at con- 
stant temperature, with con- 
trolled humidity and CO, con- 
tent. 


wn 
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Obiter Dicta 


WHY A REFERENCE NUMBER? 


HY does “The Canadian 

every March publish this larger issue 

of the Journal and call it a “Reference 
Number”? Briefly, it is an attempt to give our 
readers between one set of covers an_ encyclo- 
pedia on Canadian hospital matters that for the 
next twelve months, if kept on the desk of the 
administrator, will serve as a friend and guide 
when a problem arises. It may be a matter of 
equipment, if so, the index to advertisers 
will more than likely answer the question for 


Hospital” 


you have been too busy to read “The Canadian 
Hospital” but now because of a worrying little 
legal problem you would like to know quickly if 
such a problem or a similar one has been dis- 
cussed, the index will tell you that no less than 
six major articles appeared on legal problems af- 
fecting hospitals, one of which is almost certain 
to cover your own case. All hospital depart- 
ments are listed alphabetically and articles rela- 
tive to the departments are listed thereunder. 
The Annual Reference Number because of its 


almost every type of product 
sold to hospitals is to be found 
in this issue. Perhaps you have 
been asked an administrative 
question that proves to be a bit 
‘sticker,” then glance at 
the general index covering 
Volume 13 (the year 1936) of 
the Journal. During the year 
nearly a hundred pertinent 
questions were answered in the 
column entitled “We Would 
Like To Know” and the page 
on which these questions and 
answers are to be found in 
each issue will be seen in this 
index. Then again you may re- 
call reading a valuable article on 
dietetics, nursing or business 
management but you cannot re- 


‘ 


of a 


cali the title or author and are a 
little reluctant to start search- 
ing through a pile of journals. 
If such is the case refer to the 
general index and a brief search 
under the appropriate section 
will be sure to give you what 
you want. 

On the other hand perhaps 


ACEC USACE 


Photographs 
Wanted 


“The Canadian Hospital” 
would very much appreciate re- 
ceiving pictures depicting any 
form of hospital activity that 
would be of general interest to 
the field. It is felt that many 
hospitals are continually design- 
ing equipment that would be 
greatly appreciated by others if 
it were known, and yet because 
of pressure of work the designer 
has not time to write a lengthy 
description. Therefore, a picture 
with a brief explanation would 
be particularly valuable, and we 
hope that our readers will re- 
member this appeal and send 
their interesting photographs to 
the Editor. For best production 
it is asked that such photographs 
be finished on glossy paper. 


pean 40 esa Bannan 


increased size is also particu- 
larly valuable for the larger 
number of articles that it con- 
tains and a rapid glance at the 
current index will reveal a wide 
choice of subjects. At this time 
it may not be out of place to 
mention that the size of the 
journal is in direct proportion 
to the support given by adver- 
tisers, so if you are really in- 
terested in your journal use its 
advertisements whenever you 
can and let the 
know you are interested in 
their products described in the 
journal; by so doing you will 
be helping all concerned. The 
Editorial Board hope you will 
like this issue and use it in the 
truest sense as a_ reference 
book. If you do we feel sure 
you will benefit by it and thus 
make its production worth- 
while. Do not forget “The 
Canadian Hospital’ is the off- 
cial journal of The Canadian 
Hospital Council and is there- 
fore YOUR magazine. 


advertisers 
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A Symposium on “Hospital Charts’ 


|. The Record Librarian’s Viewpoint (January) 
Il. The Medical Viewpoint (February) 
Ill. The Legal Viewpoint (this issue) 


III. The Legal Viewpoint 


By DONALD J. MACFARLANE, Hamilton, Ont. 


Y dictionary defines the word “record”, as fol- 

lows — “A record is an authentic or official 

account of facts or proceedings”. Any record 
which is authentic or official may be presumed as accurate. 
One cannot pick up an issue of any daily press without 
seeing reference to some record. We read of records of 
outstanding accomplishments in the realm of sport. We 
see recorded great historical happenings of years ago. We 
see recorded outstanding achievements in the development 
of medical research. We see recorded events in the lives 
of great men. Our Judicial decisions are largely dependent 
upon the decisions of many years ago, as we see them re- 
corded in the various law reports, and, unless a solicitor 
has access to those important records, he may find in pre- 
senting his argument to the Court, that he has neglected to 
find some important decision years ago, and, as a result, 
his action may fail. Records play a very important part 
in our every day lives, and they may or may not be im- 
portant until some situation arises which requires one to 
check back and investigate what has actually happened 
before. 

A hospital chart containing the complete record, history 
and treatment given the patient while in the institution is 
a very important one. It should be authentic, official and 
by all means accurate. It should show in chronological 
order all treatment given the patient and any other obser- 
vations and information which may be of some use at a 
later date. I have been told of one instance where a pupil 
nurse noticed a child limping along the ward without ap- 
parent reason. She considered it important enough to 
write her observation on the chart. Later on her observa- 
tion was considered very important and she gave valuable 
evidence before the court. To some this may not have 
seemed very important. It was very fortunate that this 
had been noted, and, so I say, every nurse should be taught 
to chart any unusual observations. The chart may be re- 
quired years later in order to prove or disprove certain 
allegations or charges, and may possibly be the only means 
of doing so. 


How long should these Records be kept after the 
Discharge of the Patient? 


In my opinion records should be preserved for all time, 
or at least until any contemplated action has become barred 
by the Statute of Limitations. Under the Limitations act, 
as enacted by the Legislature of the Province of Ontario, 
an action for personal injuries must be brought within six 
years after the cause of action arose. Other actions must 
be commenced within certain prescribed times. The Great 
War has been over now eighteen years, but many a 
veteran has had to produce a true copy of his chart show- 
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ing his history and medical treatment given him during 
the war, before he could with safety place his case before 
the Board of Pensions. Had his record not been preserved, 
his application would have been unsuccessful. May I cite 
you two cases which have come to my personal attention, 
both proving the necessity of keeping hospital records for 
as long as possible. A young Hungarian chap came to 
this country in 1926 and, soon after his arrival in this 
country, secured employment in a brewery warehouse 
where he was engaged to load and unload trucks with 
cases of different kinds of beverages. These trucks were 
Ipaded by the relay system, that is, one man passing a 
case to another, and so on down the line. This chap missed 
his catch and was struck on the chest by one of these cases 
and was seriously injured. He was admitted to the hos- 
pital and, after some weeks, was transferred to the Moun- 
tain Sanatorium for tuberculous cases, where he remained 
for over seven years. While still a patient in the sana- 
torium, someone suggested that he should make applica- 
tion for Workmen’s Compensation, and in this connection 
he consulted me. I explained to him that the time for 
making application had long since lapsed and, in my 
opinion, he would have difficulty in getting a hearing be- 
fore the Board. There is a provision under the act whereby 
an application such as this could be heard upon consent of 
the Board. To present an application to the Board it was 
absolutely necessary for him to trace his tuberculous con- 
dition to the accident. I attended at the hospital and, with 
the consent of the patient, I was permitted to examine his 
chart. I found that on the date of his admission to hos- 
pital he had positive sputum. After discussing this case 
with several medical men, I advised my client that he 
must have had tuberculosis prior to the accident, and he 
would not be successful in convincing the Board that he 
was entitled to Compensation. He refused to accept my 
advice and someone else made application to the Board, 
but his compensation was not granted. Had he succeeded. 
the province would have had to pay him thousands of 
dollars. The hospital chart with an accurate record of his 
case was the main factor in deciding this case. 

A short time ago I was engaged to act for the vendor 
in a real estate transaction. The purchaser's solicitor in 
searching the title found that in 1923 this particular piece 
of property had been sold by a man, who in the document 
was not described as an unmarried man, nor did his wife 
join in the conveyance to bar her dower as is required by 
our law. I was requistioned to produce either a declaration 
that this man was unmarried, or a release of dower from 
his wife. I could not locate this man, nor could I find any 
person who knew his whereabouts. Quite by accident I 
heard that at one time he had been a patient in the Moun- 
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tain Sanatorium. I interviewed the record clerk at the 
San and she, with the consent of the Medical Superin- 
tendent, produced this man’s chart. The chart showed 
that he had died in 1925 and was unmarried. The chart 
also showed his next of kin and their addresses. I was able 
to get the necessary declaration and the transaction was 
completed. You will readily see that, of necessity, these 
records should be preserved at least over quite a period. 
I often question whether sufficient information is recorded 
on the hospital chart. Let us suppose, for instance, some- 
one has entered an action against the hospital, alleging 
that the giving of a certain treatment was the cause of 
further serious illness or death. It would be of great 
benefit to be able to produce the person who actually was 
responsible for the treatment. Who else can tell if this 
treatment had been given or just what was done? The 
chart nurse only knows what she is told. The record clerk 
only knows what the chart nurse has entered. The name 
of the nurse who actually did the treatment does not ap- 
pear on the chart. It would be of considerable value to 
have that nurse’s name on the chart opposite the treatment, 
so that, if necessary, she could be called to prove or dis- 
prove these allegations or charges. The patient's mental 
condition is often questioned, especially in will cases. Who 
would be in a better position to testify as to the condition 
of the patient’s mind on a certain date than the nurses 
who cared for the individual? If the chart would show 
who looked after this special case, one might be able to 
produce that nurse, who would be a very necessary wit- 
ness. 

I have read some cases where actions have been brought 
against a hospital for damages, as a result of a nurse 
doing something alleged to be contrary to the doctor's 
order. We had a case against a hospital, where a doctor 
had given a verbal order to a nurse to remove either a 
drain or drains from a patient. The nurse charted the 
order as being instructed to remove the drain. In my 
opinion the nurse should not act upon a verbal order. In 
this case it turned out that there were two drains, but only 
one was removed. After several weeks of suffering it was 
found that there was still one of the drains in the patient. 
The doctor said he told the nurse to remove the drains. 
The patient sued both the doctor and the hospital for 
damages. The first action was brought against the doctor, 
who proved that his order had not been carried out and 
the action was dismissed. She then sued the City of Ham- 
ilton, and the action was dismissed, the court holding that 
it was the doctor’s responsibility to see that the drains 
were removed. The poor lady, who should have suceeded 
against someone, was out of luck. I explain this case to 
you to emphasize the suggestion I am now going to make. 
I suggest to you that the doctor’s order should become 
part of the hospital chart. I would make the doctor sign 
the order on the chart, so that no question could arise as 
to whether the proper order was given or the treatment 
carried out, as required. I would also enter alongside each 
treatment whether it was a routine one or upon the doc- 
tor’s order. In a recent Ontario case the court held that 
where a nurse is required to do something where she must 
exercise her own judgment, and, by her exercising poor 
judgment a patient suffers further injury or pain, the 
hospital was liable in damages. On the other hand had this 
nurse been acting upon the order given by the patient’s 
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doctor, unless there was gross carelessness on the part of 
the nurse, the law of master and servant would apply and 
the doctor would be liable for damages and not the hos- 
pital. A case may be decided on the question of whether 
the treatment was routine or under the doctors’ order, and 
if, as I suggest, the order signed by the doctor forms part 
of the chart, all information would be available if required. 

The motor car is the direct cause of many injuries and 
death, especially so since the wholesale opening of the 
beverage rooms. Some of our magistrates have held that 
a person is not capable of driving a car if there is the 
faintest odour of liquor on his or her breath. This opinion 
may seem absurd. Hospital authorities could materially 
assist either the Crown Attorney or the person charged, 
if every person admitted to the hospital with even the 
slightest suspicion of the odour of alcohol on his or her 
breath had the stomach washed, the contents analyzed and 
the results placed upon the record. This may prove the 
innocence of some and the guilt of others. As a protection 
to the public, this seems to me to be very important. | 
have seen cases where one intern swore that the patient 
had been drinking and another intern swore that in his 
opinion that patient had not been drinking. If the practice 
which I have suggested was carried out, the chart would 
show which was the correct evidence. 

In criminal cases the hospital chart invariably is of great 
assistance to the Crown Attorney. Many people think 
that the Crown Attorney delights in convicting the crim- 
inal. This is not so in many cases. The Crown Attorney 
is a public official whose duty is to represent His Majesty 
the King in bringing to trial those persons who have com- 
mitted an offence contrary to the criminal code of this 
country. In murder and manslaughter cases the hospital 
record often plays an important part in assisting the 
Crown to properly and fairly present the facts to the 
Court and jury. 


Who is the Proper Person to Produce the Hospital Chart 
as Evidence in Court and explain its Contents 
to the Jury? 


This has been the subject of considerable discussion for 
some years, and I have my own very definite opinion on 
this question. Evidence is divided into two classes, Prim- 
ary and Secondary. Primary evidence is that of the person 
who actually saw what took place. Secondary evidence 
immediately suggests that there is better evidence avail- 
able ; in other words, secondary evidence is Hearsay evi- 
dence and as a general rule is not admissable. However, 
our courts usually accepi the hospital record as good evi- 
dence of the history and treatment of a patient. As I have 
said before, it is much better if the nurse who actually did 
a certain treatment could be called as a witness and unless 
she can be produced, the court is being deprived of the 
best known evidence, that is, Primary evidence. It may be 
that, when the evidence is required, the particular nurse 
may have completed her training and left the city. She 
may be carrying on her profession on the mission field, or 
in some other place. Indeed she may have taken unto her- 
self a husband and changed her name, and in that case it . 
may be very difficult to locate her. If we are unable to 
obtain Primary evidence, we must, of necessity, turn to 
secondary evidence. Who is the best person to place this 

(Continued on page 56) 
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30% 
MORE ABSORBENT 


In absorbency alone Curity is a far 








superior diaper... By actual test it 
retains one-third more liquid than 
the most absorbent of the other 







diaper materials. 
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S BULK 
SOFTER 


This new Curity diaper (not a disposable diaper) was developed after 
long research and experiment by a leading manufacturer of surgical 
dressings. It represents the first notable improvement in diaper con- 
struction, and was scientifically designed to meet the medical profes- 
sion’s present-day ideas of a diaper’s functions and purpose. 


It is made of an entirely new type of material created specifically for 
this one use—a light, airy, open-weave fabric which has all the desirable 
characteristics of a surgical dressing. It allows free, soothing circula- 
tion of air on baby’s skin. Made of two layers of fabric woven to- 
gether with one smooth selvage, it has no hems to make ridges in 
tender skin. Yet while this fabric is lighter in weight and much less 
bulky, it is actually 30% more absorbent than any of the traditional 
diaper materials. 


From a practical standpoint these new Curity diapers wash more easily; Bau er &F Black 


dry faster in the tumbler, drying room, or out-of-doors, and compare 
favorably with any other material in wearing qualities. A sample will LIMITED C a 
tell you more than we can say. Write for one. Toronto anadaa 
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evidence before the Court? In my opinion the Registrar 
of Records is the proper person to do this. The record 
should be presented to the Court in an unbiased way, not 
left to the doctor acting for one side or the other to colour 
up various entries to best suit the side having engaged 
him. Neither should it be left to the solicitor to read to 
the Court and jury only those parts of the record that best 
suit the interest of his client. The whole record should be 
presented to the Court by a disinterested party who can 
properly interpret the entries and translate the technical 
terms into simple language so that the jury could easily 
understand. It would be a forward step if a course of 
lectures was available to Registrars of Records where 
they could receive instruction as to the proper method of 
presenting the material found on the hospital chart to the 
Court. Juries would be greatly assisted and the interests 
of the litigant protected. 


There is a belief that a hospital record is public prop- 
erty. This is not so. You, as registrars of records, should 
be very careful to whom you show any record under your 
control. You hold a position of great trust as custodians 
of some very personal and sacred information concerning 
a great number of people. You are on very safe ground if 
you withhold the records from every person except the 
patient and the doctor. If I were the Registrar of Records 
I would not show the record of a patient to any person 
without the written consent of the doctor or the patient. 
There are, of course, one or two exceptions. These rec- 





ords should be available to the superintendent and his 
assistant, and perhaps a very few of the permanent staff. 
I would hesitate to allow any other member of the staff to 
read these records, especially those who may be only tem- 
porarily employed by your institution. In law there is a 


rule known as “privileged communications’. On account 
of privacy, which should be observed with regard to cer- 
tain relations between men, the law has erected a wall of 
privilege which protects certain communications from the 
general public and from inquisitive meddlers. This has 
been found necessary in order that extreme frankness 
may be observed between persons standing in confidential 
relations with each other. The following are cases of 
privilege :— 


Confessions to a priest ; 

Communications between husband and wife; 
Communications between solicitor and client ; 
Communications between patient and doctor . . . 


and many others. The privilege as to a, physician and pa- 
tient extends to nurses and hospitals, and covers every- 
thing learned about the patient in a professional way. If 
by chance you should give out privileged information with- 
out the necessary consent of the doctor or the patient, you 
may not only be personally liable, but also the institution 
which employs you. 





Presented at the Annual Meeting of the Association of Medical 
Record Librarians of Ontario, at Toronto, October 22nd, 1936, in the 
symposium on “The Hospital Chart”. 





New Clinic for Psychological Medicine 
in Toronto 


Leading psychologists and experts on child behaviour 
from the United States and Canada attended the opening 
on January the 25th of the new clinic for psychological 
medicine in connection with the Hosptial for Sick Chil- 
dren. This is the first clinic of its kind in Canada to be 
devoted to the study of the problems involved in the 
mental development and adjustment of the child. 


The clinic is designed to supplement the advanced work 
in medical treatment for which the hospital is noted, and 
to contribute to the solution of child mental welfare. It 
is the most recent concrete example of modern co-opear- 
tion between the paediatrist and the psychiatrist. The 
clinic was formally opened by the Lieutenant-Governor of 
Ontario, His Honour, Doctor Bruce. 


The clinic is situated on the hospital grounds imme- 
diately south of the nurses’ residence. In addition to 
being connected directly with the hospital, it will be asso- 
ciated with the psychological work of the University of 
Toronto. The building was decorated to give a home- 
like rather than a hospital atmosphere. General examina- 
tion is made in a large well-lighted playroom, equipped 
with toys and blackboards. The playthings not only give 
the child something to do, but keep him happy, and his 
reactions serve to indicate his difficulty. Bright posters 
from European countries are on the walls and the Chil- 
dren’s Art Centre has promised to furnish paintings for 
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the playroom. Ample toys, books and games have been 
supplied. 

The two principal speakers were Doctor Edward A. 
Park, Professor of Paediatrics at Johns Hopkins Uni- 
versity, and Doctor Leo Kanner, Associate Professor of 
Psychiatry in the same university. The speakers were 
introduced by Dr. Clarence M. Hincks, Chairman of both 
the Canadian and United States Committees of Mental 
Hygiene. Other contributors to the opening programme 
were Dr. H. J. Cody, President of the University ; Deputy 
Minister of Health for the Province, Dr. B. T. McGhie; 
Dr. Alan Brown, Professor of Paediatrics at the Uni- 
versity of Toronto and Physician-in-Chief at the Hospital 
for Sick Children. A long list of distinguished guests 
from Montreal, Ottawa, Hamilton, St. Catharines, Lon- 
don and many points in the United States were present. 


Smallpox Hospital Proposed for Halifax 

A small hospital for smallpox patients may be erected 
near Halifax. The hospital will be erected by the Domin- 
ion Government at Rockhead, provided Halifax grants 
strips of land 100’ wide on the north, east and south sides 
of the property owned by the Dominion Government. 
The hospital will contain from 8 to 12 beds. The Domin- 
ion Government will maintain the building, but Halifax 
will be required to provide food for patients on a rate 
basis. 
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11S photograph, taken in our heavy sterilizer 
assembly room, shows a pressure steam sterilizer 5 feet diameter, 
174 feet long, weighing 15,000 pounds, built for a large 
producer of sterilized surgical supplies. 
This huge machine operates under the same precision, 
temperature controlled system for which American sterilizers 
are famous. 


Such machines are used extensively for commercial sterilization 
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of various products and the same structures, somewhat smaller, 
are also used in many very large hospitals such as Johns Hopkins, 
Baltimore; Jefferson Hospital, Philadelphia; Duke University, 
Durham; Hospitals of Western Reserve University, Cleveland; 
Hospital of University of Rochester; Hospital of University of 
Michigan; Barnes Hospital Washington University, St. Louis; and 


many others, for general surgical supplies and for mattresses 


and bedding. 
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Food Service Without 
a Dietitian 


Perhaps you are wondering at the subject of this paper, 
and are trying to imagine what it may involve. I hope it 
may clarify your mind, then, when I tell you that, to me, 
the real topic is “Dietary Problems of Small Hospitals 
without a Dietitian.” Although to most persons the word 
“dietary” seems almost synonymous with “dietitian” and 
the mention of the one immediately calls the other to 
mind; this is not essentially true. If you refer to the dic- 
tionary, you will find the definition for “dietary” to be 
“pertaining to the rules of proper food, particularly as 
prepared for patients in a hospital.” Every hospital or 
institution that looks after the sick, no matter how large 
or how small, has a food service department, of varying 
organization, and I think it has been proven conclusively 
that we never have a food service department without 
dietary problems. 

What is a Dietitian? 

What are her qualifications, and what does she do in a 
hospital? I don’t know what the dictionary would give to 
her as a definition—I think I was too apprehensive of 
what the revelation would be to dare to look it up. An 
amusing incident occurred in Toronto last spring at the 
time of the C. D. A. Convention. The president elect 
overheard one woman in a street car asking another “Just 
who are these dietitians that are meeting here this week ?” 
and the answer apparently rang in her ears: “I don't 
know, but I think they have something to do with under- 
taking parlors!” It is rather a blow to our pride to have 
our profession so misinterpreted in the minds of anyone. 
But, broadly speaking, a dietitian has charge of a dietary 
department, in whole or part. Dr. Dwight Siscoe, who 
was on the faculty of Harvard Medical School, in pre- 
senting a paper some time ago, surreptiously flattered 
dietitians by saying that as far as he could make out, a 
dietitian was a person who must be a cook, a scientist, an 
administrator, an economist, a psychologist, a teacher, an 
executive, a hotel steward, and above all, a diplomat. Very 
generous of him, but I think her raison d’etre—her prime 
function—is a provider of food for the patient. 


Qualifications 

What qualifications must she have? To be an active 
member of the Canadian Dietetic Association she must 
have a four-year course in a University of recognized 
standing, with a major in foods and nutrition, at the end 
of which time she receives a B.Sc. or B.H.Sc., depending 
on the University from which she graduates. Then, if hos- 
pital dietetics be the field which appeals to her, she must 
follow up with a post-graduate course as a student dieti- 
tian or dietetic intern in a hospital of recognized standing. 
During this post-graduate period, she gets practical ex- 
perience in every line of hospital dietetics, from actual 
food preparation to the various branches of administra- 
tion. At the end of this time—post-graduate courses vary 
from 9 to 12 months—she should be able to handle a diet- 
ary department efficiently. ‘Ihe course must be approved 
by the C.D.A.—this protects the student, assuring her she 
will receive adequate training in all departments, and 
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that she will not be exploited and perhaps used as cheap 
labour. It also assures the superintendent of a hospital or 
any person employing her services, that she is well-trained, 
and a capable member of her profession. 


Duties 


The duties of a dietitian are numerous, and vary accord- 
ing to the size of the hospital. Considering first her ad- 
ministrative duties, she should be in control of the entire 
food service department. She should plan all meals for 
patients and staff—in short be responsible for all food and 
nourishments in the hospital. She must plan meals that 
are balanced nutritionally, that are attractive and varied. 
Preparation of food to maintain the best nutritional value, 
and optimum palatability are her direct concern; the serv- 
ing of these meals, so that they will appeal to the persons 
consuming them, is her duty. Indirectly, she is responsible 
for seeing that every patient in the hospital is eating well- 
balanced meals in sufficient quantities to ensure his well- 
being and recovery. Then she is directly responsible for 
the fulfillment of all therapeutic or “special” diets ordered 
by the doctors for their specific cases, and her aim here 
should be to have these special diets deviate as little as 
possible from the normal diet. It is even more important 
that she see that these patients are eating the foods she 
prescribes for them, since diet plays such a great part in 
their treatment. This calls for close contact between the 
dietitian and patient, and a real understanding on the part 
of the dietitian, of the patients’ likes and dislikes, as well 
as their temperaments, whims or caprices. 

The dietitian has an educational role to fulfil in the 
hospital—perhaps an even greater one than is usually 
thought. She is responsible for the teaching of dietetics, 
the foundations of food and nutrition, to student nurses, 
by formal lectures, laboratory periods, and by daily ex- 
ample in the meals served in the institution. The public is 
becoming more and more interested in food, both for 
appetite satisfaction and enjoyment, and, more important 
still, as a means for gaining better health and vitality. It 
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is natural, then, when they wish information along these 
lines, that they refer to those who have been properly 
trained in the art of caring for the sick for this informa- 
tion. It is therefore of vital importance that a nurse have 
a thorough understanding of food, its function in the body, 
and the rudiments of proper nutrition, and she herself 
should be an example of the benefits derived from the 
application and appreciation of the principles of sound 
nutrition. Also the dietitian in a hospital is responsible 
for the teaching of diet therapy to nurses during their 
training period. It is not to be expected that we can even 
pretend to make pseudo-dietitians of our nurses, but we 
do expect that at the time of their graduation they will be 
able to plan, prepare and serve simple meals for patients 
on the less complicated special diets, such as high caloric, 
smooth, etc. 


The Hospital as a Nutritional Health Centre 


Teaching of nutrition is not confined to student nurses, 
by any means. All patients who have been on any diet 
deviating from the normal in any way, should, upon their 
discharge from hospital, receive very careful instruction 
about their diet so that when they go home they may be 
able, without any unforseen difficulty, to continue with 
their dietary routine in the same manner. And the teach- 
ing of nutrition should not end there, by any means, for 
any hospital, whether they have a dietitian or not. All 
patients on leaving the hospital should be familiar with 
correct food habits by the example set them during their 
hospitalization, and if the hospital is to be a community 
health centre, they should be instructed in correct nutrition 
to meet their requirements—both physically and_finan- 
cially. 


Dietary Management in Medium-sized Hospitals 


So much for hospitals employing dietitians. But what 
about those without such service? Let us first consider 
those hospitals of 75 to 100 beds, that are growing out of 
the small hospital class, as we know it, but where per- 
haps finances, organization, and many other conditions 
specific to that hospital, will not permit the employing of 
a dietitian to fill that role alone. The belief is current 
with many persons that dietetics is a profession, highly 
enough specialized that it must be restricted to that de- 
partment alone and cannot fill other roles. Such is not 
the case. Granted that it can be just as highly specialized 
as the size and organization of the hospital require, as for 
example, in those hospitals of 1,000 to 1,200 beds, there 
are dietitians to look after almost every phase of the 
menu. But conversely, the duties of a dietitian in a small 
hospital could very easily be made..to branch out to in- 
clude other departments. The housekeeping duties could 
dove-tail in with her regular work very nicely; in larger 
hospitals the housekeeping in the dietary department, with 
supervision of diet maids, comes under her regime, so 
why not a dietitian housekeeper? She has had the train- 
ing for housekeeping—her degree has offered her thorough 
knowledge of management problems. Again, perhaps the 
control and supervision of the laundry could be part of 
her duties. Also, a dietitian, during University courses, 
is thoroughly grounded in Chemistry, Bio-chemistry, Biol- 
ogy and Bacteriology. Perhaps the dietitian could handle 
the laboratory work as well. Every hospital of every 


60 


size has its own set-up and would naturally have to meet 
its individual needs as demanded, but those are only three 
of the suggested combined duties which you might assign 
to a dietitian in a smaller hospital. 


There is just one more suggested plan I would like to 
give for these “overgrown small hospitals’—that is the 
idea of a “travelling Dietitian”. In general, the idea 
would be for three or four hospitals to affiliate and em- 
ploy one dietitian between them. She could spend an 
equal time—say three months—at each hospital. During 
this time she could organize the department, and train her 
staff in such a way that they could carry on according to 
the principles she has instilled. Then she would travel 
on to the next hospital, always being available for advice, 
particularly on all matters pertaining to special diets. In 
these cases where there may be a training school for 
nurses, I think this would be a very workable plan, as the 
teaching of nutrition and diet-therapy must present an 
acute problem. In training your students you demand 
persons with an adequate background and training as in- 
structors in other branches of their work; should they not 
also have the benefit of a fully qualified person to instruct 
them in nutrition? Again I refer to the hospital as the 
health centre of the community, and if the graduate nurse 
is to give her best in service to the community, it is vitally 
important that she be adequately and properly grounded 
in this phase of her training. 


Management of Food Service in Small Hospitals 


And what of the ‘smaller hospitals of 50 beds or un- 
der? To whom do you assign the duty of supervising 
the food service, including the actual preparing and serv- 
ing of the food? You are all well aware of the fact that 
any hospital is only as good as the food served therein. A 
discharged patient who is well satisfied with his treat- 
ment while in the hospital is the best advertisement that 
hospital can have, and to all persons, ill or well, food 
constitutes a great portion of treatment, and can be a 
source of criticism and irritation too often. Your food 
service should be under the direction of someone who 
has at least some knowledge of the fundamentals of 
sound nutrition. She should be familiar with current 
methods of cooking in order to preserve important ele- 
ments in food. She should be in close contact with the 
patients that she may understand their personal feelings 
and individual wants in the matter of food. Also she 
should have at least a minimum idea of the essentials of 
food service, such as hot foods hot, or cold foods cold, 
and remember the importance that detail, such as cleanli- 
ness of tray cloths, arrangement of dishes, or the tray 
appointments, etc., can play in restoring the appetite of a 
sick person. 

Let us take a hypothetical case of a small hospital where 
the cook is firmly established;—so much so that she really 
assumes charge-of this part of hospital treatment. She 
has given many years of faithful service and she cooks 
food excellently. But in making up menues.for the pa- 
tients, does she take into account that the food must be 
properly balanced? Does she realize the importance of 
variation in the different foods for different days of the 
week? Is she thoroughly impressed with the knowledge 
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that those patients on a soft or light diet must be con- 
sidered just as the one on a regular diet is, and that such 
foods as pie and various forms of pastry, no matter how 
well cooked and delicious they may be to the normal per- 
son who is working, are hardly suitable for a convalescent 
person? Then when it is time for the actual trays to be 
served, again the nurses may be too busy and it may be 
most convenient for her to do this as part of her duty, 
and in a large percentage of cases, she may do it well, but 
how can she know that Mrs. Smith is not feeling so well 
or hungry to-day, and that the sight of a full, generously 
served tray may spoil what little appetite she has worked 
up for her dinner. Perhaps the nurses in this hospital 
are so crowded with other duties that food service and all 
it entails is all too willingly pushed on to the cook. Then 
in this case, I think there should be a readjustment so 
that a graduate nurse can take over this department. 
Again I repeat that any graduate nurse who has had pro- 
per student training should be sufficiently familiar with the 





rudiments of nutrition and tray service, as she has seen it 
exemplified in her training days, to be able to plan and 
supervise the preparation and serving of the meals. She 
is so thoroughly acquainted with the various hospital rou- 
tine diets, that she can adjust the menu she may plan, to 
meet the individual needs of her patients. Then if she 
wishes help, advice, or suggestions on menues, or standard 
recipes that are easy to prepare, and are inexpensive, let 
her present her problem to the Canadian Hospital Maga- 
zine. Solving problems in any field of hospital work is 
a service they are most willing and glad to give. 

In closing, let me repeat, I am not advocating that a 
nurse try to assume the role of a dietitian in part or in 
whole. I am simply urging that the food service—such a 
vitally important factor in hospital treatment—be under 
the direct management of someone who has at least the 
minimum knowledge to assume this responsibility. 


*Presented at the Saskatchewan Hospital Association Convention, 
Saskatoon, Nov. 19th, 1936. 





BOOKS IN HOSPITALS 


By EDGAR S. ROBINSON, 
Librarian, Vancouver Public Library 


HE organized uses of books in hospitals, or hospital 

libraries, have naturally been overlooked or have 

not been considered prime necessities until the last 
few years. They have been overlooked, not deliberateiy or 
with any special aversion, but partly because of a lack of 
knowledge of their place in a hospital, partly because of 
lack of space and money, but chiefly because they did not 
form part of the necessary technical equipment with which 
most of our modern hospitals are so well equipped. They 
were considered as extras; something nice to have, if 
available without cost; a fine avenue through which lei- 
surely housewives might expend some of their surplus 
energy. But as an integral part of the system, organized 
for efficient use, as a tool to get patients well and on their 
way out of the hospital, they have not been regarded until 
very recent years. 

The very commonness and familiarity of reading ma- 
terial doubtless has contributed to the contempt with which 
we hold it, even for special uses. The late emergence of 
library work compared to some other professions, and the 
comparatively late developments in the fields of psychol- 
ogy and psychiatry have all contributed to the lack of de- 
velopment of hospital libraries. The almost universal 
poverty of public libraries to whom hospitals, at least 
municipal general hospitals, have a right to look for ser- 
vice, is another contributing factor. However, it is true 
that more and more thought has been given to the estab- 
lishment of properly constituted libraries in hospitals since 
the war years, and there is evidence on every hand that 
the hospital superintendent and architect will incorporate 
adequate space for the library in most programmes of ex- 
pansion in the future. 

Dr. Daniel P. Griffin, Attending Neuro-Psychiatrist of 
the Bridgeport Conn., Hospital says, “Hospital develop- 
ment during the past generation has been characterized 
by the assumption of a greater degree of responsibility for 
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the well-being of the patients considered as a social unit. 
Not only have the hospital doors remained open to patients 
of every social status, not only have hospitals devoted to 
special fields of treatment been founded and expanded, 
but particular attention has been paid to the mental wel- 
fare of the individual patient. Through consultation ser- 
vice, expert opinion and consultation have been solicited 
about related and complicating symptoms of his ailment. 
Through the Social Service Department an effort has been 
made to relieve him of anxiety concerning his family. 
Through Occupational Therapy, illness with its attending 
mental evils is minimized and a constructive effort is in- 
spired and developed. 

“More recently the therapeutic possibilities of a well- 
stocked and carefully administered library have come to 
be increasingly appreciated. All literate patients do more 
or less reading. Inevitably the type of reading done must 
influence their mental attitude. With a wide selection of 
books from which to choose, a competent librarian can do 
much to stimulate the depressed, comfort the discouraged, 
and entertain those who are simply bored. For the large 
number of those who have never had time to read or who 
have never fully appreciated the satisfaction which may be 
derived from a simple but helpful programme, the hospital 
librarian offers amazing possibilities. An interest in some 
half-forgotten hobby may be revived, additional and valu- 
able information about one’s daily work may be acquired, 
and a suitable programme of cultural betterment may be 
initiated. ie 

“Such therapy is not to be carelessly administered— 
competent andggxperienced counsel is a requisite for the 
best results. However, part-time service is adequate and 
in our experience has been satisfactory.” 

From Dr. Griffin’s remarks one would gather that he 
thinks there are still some physicians who look upon a 
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hospital library as a means for bored, idle and restless 
patients to kill time. Others, however, especially psychi- 
atrists and neurologists, have long since recognized the 
hospital library as an essential branch of mental rehabili- 
tation. They recognize the unity of mind and body and 
realize that what affects one affects the other. 


Permit me to quote from another authority on reading 
in hospitals, also a doctor. Dr. Gordon R. Kamman of 
the University of Minnesota addressing the American 
Hospital Association in 1934 said, “We see, then, that in 
addition to attending the patient’s physical needs we must 
also pay some attention to his mental and emotional re- 
quirements. This fact has been recognized and emphasized 
by many famous literary and medical people. Harvey 
Cushing, William A. White, Morris Fishbein, and others, 
all have repeatedly emphasized the immeasurable value 
of hospital libraries in the rehabilitation of people suffer- 
ing from physical or mental disease. Reading may be 
ordered either for rehabilitational or for recreational pur- 
poses. It provides a sedative for those who are mentally 
excited and a mental tonic for those who are depressed. 
It results in an elevated morale and provides a construc- 
tive means of diversion to relieve the tedious months of 
convalescence from prolonged mental or physical ailments. 
It also replaces gossip. 

“Those having to do with patients who are hospitalized 
for many weeks know what a vicious thing gossip is. 
Patients gather together in groups and figuratively tear 
the hospital apart. Everybody from the superintendent 
down through the attending staff, the interns, nurses, and 
dietitians come in for their share of criticism and abuse. 
If, however, patients are kept occupied with occupational 
therapy and the proper kind of reading, they do not have 
quite so much time to devote to gossip. I say this should 
be a welcome suggestion to hospital administrators. 

“Choosing the right book for a patient is not always an 
easy task. What might be harmless or even beneficial to 
a well man might be rank poison when introduced into 
the system of an individual suffering from a psychosis or 
a psychoneurosis. Certain types of patients are not 
allowed at times to read even the Bible or their prayer 
books. Out of this realization has grown a new type of 
therapy which is meeting an ever-growing need. I mean 
bibliotherapy. The position of a hospital librarian is one 
now recognized as requiring a high degree of technical 
skill. We now have in our universities and colleges 
courses in hospital librarianship where workers can be 
taught various things essential to a good librarian. The 
United States Veterans Hospital administration requires 
a technical examination and a great deal of practical ex- 
perience for those who would hold the position of hospital 
librarian. 

“The fundamental aim of a hospital library should be 
to help to return to society men and women who can 
function economically, socially, and educationally. In 
order to do this a certain organization and a definitely 
established technique are imperative. One of the chief 
reasons for this is that it is very harmful to allow patients 
to read at random. Indiscriminate reading is much to be 
deplored and to allow outsiders to supply psychiatric pa- 
tients with reading material unsupervised is just as bad as 
allowing them to bring in the patient’s diet or his medi- 
cines. To some types of psychotics and psychoneurotics 
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certain books are just as harmful as carbohydrates are to 
a diabetic or as exercise is to a patient suffering from a 
cardiac disorder or from tuberculosis. I think, therefore, 
that we ought to establish a certain definite routine for 
hospital libraries to follow. Books should be prescribed 
with the same care that medicines and diets are prescribed, 
because certain types of patients require certain kinds of 
reading. 
Function of a Hospital Library 


“There is a fundamental difference between a_ public 
library and a hospital library. The function of the former 
is to educate, and here literary merit and scientific accu- 
racy should be the chief criteria: The function of the hos- 
pital library is to help to get patients well, and here the 
therapeutic effectiveness of a book should be the chief 
criterion. I think that there are books which as literary 
works would be called inferior and yet as therapeutic 
agents might be masterpieces. By the same token, there 
are a great many books which from a literary standpoint 
are masterpieces but have no place in the reading program 
of patients suffering from physical or mental disease. 
Books must be judged by different standards and this fact 
should be borne in mind when furnishing a_ hospital 
library. 

“In order for a hospital librarian to select books intelli- 
gently it is necessary for her to know something about the 
types of patients she is apt to encounter on her rounds. 
First, what kind of patient can be helped and what kind 
cannot? Now, the type of patient who probably cannot be 
helped by bibliotherapy and who might be left to desultory 
reading is the one suffering from an organic psychosis. 
These patients have structural changes in the brain, are 
partially or wholly demented, and have extremely limited 
capacity. They are experiencing a gradual loss of mental 
power, and are approaching the vegetable level of exist- 
ence. The senile psychotics, arteriosclerotics, and deter- 
iorated alcoholics who have reached the custodial level 
form this group, and here we cannot do much with psy- 
chotherapy or bibliotherapy. We furnish these patients 
with something to divert them and keep them occupied, 
and that is about all. 

“There are other patients, however, who can be greatly 
benefited by properly supervised bibliotherapy. These are 
the people suffering from the functional psychoses and the 
psychoneuroses, and among them may be found three main 
personality types with gradations in between. Of course, 
it must be remembered that it is impossible to pigeon-hole 
everybody. One cannot say, Jones, you are an introvert ; 
Smith, you are an extrovert; and Brown, you are a para- 
noiac. People as a whole, however, tend to fall into one 
of three main groups of personality types: the extrovert, 
the introvert, and the paranoid. 

“The extrovert is the open personality type. He is 
active, restless, more or less superficial in his thinking, and 
subject to wide emotional swings. He is either elated or 
depressed and tends to react to all forms of stimulation in 
an emotional way. For this type of patient in general, 
reading that is too stimulating or anything leading to 
superficiality must be avoided. For elated, excited, hypo- 
maniacal extroverts one should select stories of outdoor 
life dealing with hardihood, self-denial, constancy, and 
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similar virtues. Our depressed patients usually belong to 
the extrovert group, and with these people we must be 
most careful. They require reading of the encouraging 
type setting forth examples of success in the face of ob- 
stacles, overcoming handicaps, emphasizing hopefulness, 
optimism, and similar attitudes. I want to emphasize the 
necessity for extreme care in furnishing depressives with 
reading material. These people have three fundamental 
tendencies. First, they are extremely self-accusatory. 
They blame themselves for everything. They read them- 
selves into a story, selecting the worst character and iden- 
tifying themselves with it. Therefore, they should not be 
provided with stories containing too vile or villainous vil- 
lains. Their second tendency is retrospection. They dwell 
in the past, selecting various experiences, usually of a very 
distressing nature, dwelling upon them excessively, and 
attributing to them all of their own present difficulties. 
This intense retrospection is a thing to be borne in mind 
when selecting reading material for these patients. The 
third characteristic of the depressive extrovert is his atti- 
tude of utter hopelessness concerning the future, and this 
leads to the development of suicidal tendencies. I know 
of an instance in which a suicidal patient was given a 
book in which several characters had committed suicide. 
Not only had they committed suicide, but in the plot of 
the story was explained the method used for doing so! 
This particular crime was committed by a_ volunteer 
librarian with all the best intentions in the world. I am 
not criticizing her unkindly; she was conscientious and 
hers was an honest mistake. 

“The introvert is the shut-in personality type. These 
people are uncommunicative, resistive, fond of ritual and 
routine, and prone to the development of schizophrenia. 
Miss Morrissey has told you how they go in for escape 
reading which expresses their own unfulfilled wishes, and 
how they select books whose titles contain such words as 
“king”, “prince’’, “potentate”, “jewels”, etc. They flee 
from reality into fantasy by losing themselves in a novel 
by Sabatini, or Colonel Lindberg’s We, or some of Ad- 
miral Byrd's accounts. This is desirable up to a certain 
point, but it can be overdone. The fundamental object in 
the treatment of this type of patient is the re-integration 
of the personality. He should not be permitted to retreat 
too far into his world of fantasy, and therefore should not 
be provided with too much escape reading. Rather select 
for him light, exciting, free, expressive material, not too 
subtle or abstract. I think that it was Douglas Singer who 
said that a great many psychoses are due to the inability 
of the individual to get along as he is with his life situa- 
tion as it is. That accounts for the great many attempts 
at escape, and the escape reading done by these patienis. 

“The paranoid is an extremely egocentric type of in- 
dividual. He usually is dominated by a systematized set 
of delusions of persecution and believes that the whole 
world is against him. Paranoiacs form one of the most 
dangerous groups of psychotics with whom we have to 
deal. They should be given reading of a highly impersonal 
nature and absolutely no biography. They will think it is 
their own biography they are reading and will develop a 
very hearty animosity toward the librarian and her asso- 
ciates. The best reading for these patients is travel, Na- 
tional Geographic magazines, and material along that line. 
These people are homicidal because they are convinced 


66 


that somebody is trying to harm them, and they naturally 
want to get the other fellow before he gets them. 

“Besides the personality type of the patient, other 
things must be taken into consideration. First, the intel- 
lectual capacity or the I. Q. of the patient. Obviously it 
would do little good to give Will Durant’s Story of Phil- 
osophy to an adult patient with the mind of a 10-year-old 
child. Next, the educational background and _ previous 
literary experiences of the patient must be considered. 
This is an important feature, but I think that patients’ 
reading material should be selected accordingly. 

“Therapeutic reading or bibliotherapy is the field in 
which we have our biggest opportunity and is the most 
fruitful one open to the hospital librarian. We have just 
begun to see its possibilities and I think that future years 
will witness a great development in this phase of the work. 
I am going to quote somebody but I don’t remember who 
it is. Bibliotherapy consists in the exact matching in the 
condition of the patient with the right tonics, sedatives, 
alteratives, antispasmodics, analgesics, salves, and balms 
of all sorts compounded by experts and warranted to 
work. General Webb once said, there are many times 
when it' is incumbent upon the wise physician to prescribe 
not a poset or a purgative but an essay or a poem. I 
second the motion.” 

This long extract has been read, not to try and instruct 
you in the use of books in hospitals—that can be left to 
the trained librarian—but rather to try to impress you 
with the importance which some doctors and_ hospitals 
attach to the proper use of reading material by patients. 
This need not be confined to patients. Hospitals have 
large groups of highly specialized employees whose needs 
must be cared for. It is an easy matter to have a collec- 
tion of books for interns, another of professional liter- 
ature for nurses, and still another of recreational material. 
Periodicals, proceedings, indexes, binding and cataloguing 
all present problems which can be satisfactorily solved 
only by combining all phases of library work under one 
administrator. What place this department should have 
in the hospital would be determined by the administrative 
policy but might I suggest that the library be not attached 
to any department but that it be organized as a separate 
unit with direct responsibility to the director. 

The Administrative Set-up 


Where the library forms an independent unit in the 
hospital, the administrative set-up is fairly simple. Usually. 
however, an arrangement is entered into with a public 
library whereby the latter supplies part of the service and 
the hospital the balance. Usually the library provides 
staff, books and supplies and the hospital, suitable quar- 
ters, equipment, head, light, ete. This co-operative scheme 
has much to commend it. The public library has the facil- 
ities necessary for selecting, ordering, cataloguing and 
binding of books. It is also in touch with the labor market 
and can choose and employ a librarian with the special 
qualifications necessary for this kind of work. The hos- 
pital on the other hand can best provide the necessary 
quarters, desks, book-trucks and other equipment needed 
on the spot. At first sight, some administrators might ob- 
ject to such dual control but experience has proven that 
such an arrangement can be entirely satisfactory to all 
concerned, 
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Foot section dropped and head sec- 
tion rolled forward to lock in position 
for delivery. 
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This illustration shows the table ele- 
vated to its maximum height from 
the floor. 























No building up of the foot end is 
necessary in this position, as on the 
usual split-type table. 





Prominent Hospitals equipped with the 
MacEachern Obstetrical Table: To- 
ronto Western Hospital (2), Galt 
General Hospital, Brantford General 
Hospital, St. Joseph’s Hospital, 
Chatham, etc. 


MARCH, 1937 








The MacEachern Obstetrical Table offers a remarkable advance in 
the technique of obstetrics and is being introduced to Canada by 
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of the obstetrician. 
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degree of cleanliness at the working end of the Table, ease of 
operation, and allow for freedom from confusion in the routine of 
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Simpson’s Hospital Contract Department. 


Sold in Canada by 


TORONTO — MONTREAL 


HOSPITAL CONTRACT DEPARTMENT 


O/ 








The question of staff is all-important. Like the nursing 
and library professions, even like the medical profession 
itself, hospital librarianship is passing through that seem- 
ingly necessary stage of volunteer help, often supplied by 
a woman's auxiliary. Volunteer help under almost any 
circumstances is far from satisfactory. I do not mean to 
decry the effort of volunteer workers in hospital libraries, 
but they do not fill the need adequately. It must be said, 
however, in fairness to them, that they have seen a real 
need in our hospitals which hospital and library admin- 
istrators have failed either to see or, having seen, have 
failed to fill. But that time has gone by when any modern 
hospital could afford to have irresponsible people with 
little or no training perform work with such far-reaching 
effects as that of supplying reading matter to patients. If 
we must have volunteer workers, let hospital and library 
join forces to give them a thorough apprentice course 
which, although bound to be inadequate, would be better 
than nothing. Those who have studied the question are 
convinced that not even a full year’s course in library 
science is sufficient training for a hospital librarian, but 
that special courses must be given with special reference 
to hospital needs. 

What are the requirements of this work which make it 
necessary to have such special training? I would say first 
of all that a thorough knowledge of people is one of the 
first, if not the very first, qualification of a hospital librar- 
ian. After a perusal of the case record and a few minutes 
conversation with a patient, the librarian should be able 
to analyze the reading needs and even the character of the 
reader. People are always more important than things and 
so a knowledge of books is, although important, only 
second in importance to those who are being served. A 
wise librarian would read, or have read by a competent 
critic, every book in the collection. Besides the usual 


library classification, a special classification could be 
evolved which would show the type of book and for which 
particular type of reader it was best suited. Add to these 
qualifications a neat and attractive personality which oozes 
enthusiasm for her work and which would inspire patients 
to read along helpful lines and we have a super-person 
for librarian. 
Co-operation with Library Association 

What can we do in British Columbia to bring about 
such a library set-up as I have described, and give such an 
important service as Dr. Kamman has so well described ? 
In the first place it is necessary for both hospital and 
library authorities to come to the decision in their own 
minds that this service is important and then proceed to 
enquire into ways and means whereby it can be provided. 
May I suggest that this Association appoint a small com- 
mittee to work on this matter and to request the British 
Columbia Library Association to appoint a similar com- 
mittee to work with it. The proper authorities should be 
approached ; in the case of municipal hospitals these would 
be the local library and hospital boards; for provincial in- 
stitutions the provincial government should be approached. 
With reasonable effort on our part we should be able to 
convince some philanthropic body of our great need and 
the desirability of setting up a demonstration of what a 
hospital library can do. Not that this has not been demon- 
strated both in England and the United States, but it is 
difficult to carry to such an isolated part of Canada the 
findings and results of such work. In both hospitals and 
libraries, British Columbia is pretty well advanced com- 
pared with some parts of our Dominion, but in hospital 
libraries it has a long way, I may say, the whole way yet 
to go. 


Presented at British Columbia Hospitals Association, Victoria, Nov., 


1936. 





Duration of Staff Appointments 


There should be a definite time limit with all appoint- 
ments; all should be on an annual basis and not indeter- 
minate. A member of the staff who is qualified to do his 
work and who co-operates with the hospital management 
in all ways, which are reasonable and necessary, can never 
fail of re-appointment. It is, moreover, eminently more 
simple not to re-appoint a man than it is to ask him to 
resign, and while, on the whole, the dropping of a mem- 
ber of the medical staff is not a frequent occurrence, the 
annual arrangement leaves the Board of Management, and 
the Hospital Administration, in a much better position in 
case of dispute. 

From a strictly surgical standpoint, where the hospital 
organization does not already provide adequate facilities 
for determining surgical ability and the development of 
such, a system of classification, each prescribing a field of 
surgery, according to the operator’s ability, is suggested 
for consideration. Three or four classes—A, B, C and D 
—for example, will likely be sufficient, and Dr. Blank, 
who was originally classified as a surgeon in Group “D,” 
may be promoted, successively, to “C,” to “B,” and finally 
to “A,” as his ability and efficiency develop. 


To this, of course, there will be objections, not from 
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those who qualify for Class A, but from those who would 
be placed in the lower categories. Nevertheless, this pro- 
cedure is not only a protection to the patients, but it is a 
distinct advantage to Dr. Blank in Group “D,” since upon 
him only depends his advancement and, incidentally, his 
personal benefits. The classification of the staff should 
be known to a limited few only and should not be allowed 
to become common knowledge. 

This plan, perhaps, would be more applicable to an open 
hospital, because in the majority, if not all, of closed hos- 
pitals, where services are operative, provision is already 
made to ensure that the junior appointees have sufficient 
opportunity, under supervision, to become qualified to do 
all the surgery presenting in their respective fields—— 
C.H.C. Bulletin No. 12. 





Canadian Hospital Council to Meet in Ottawa 
in September 


The dates decided upon for the Biennial Meet- 
ing of The Canadian Hospital Council in Ottawa 
this year have been announced as Wednesday and 
Thursday, September 8th and 9h. 
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Central Supply Service at the Toronto 
Western Hospital 


By EDITH BOULTON, 


Assistant Practical Instructress 


ITH the expansion of this hospital, automatically 
came the need for a Central Supply Room, the 
objectives of which are as follows :— 

1. Economy of Time: It is quite apparent that consid- 
erably more of the nurse’s time can now be spent in the 
actual nursing care of the patient, which in a hospital is 
of primary importance, thus facilitating more expeditious 
treatment in the relief of suffering. There is no wasting 
time setting up trays, and in this regard it is obvious the 
doctor’s time is also saved. The problem of borrowing is 
entirely eliminated. 

2. Standardization of Supplies and Equipment: Trays 
are set up in accordance with the routine procedure book 
and are uniformly arranged, which facilitates the teaching 
of the student nurse. Certain size needles are used ex- 
clusively throughout the hospital for intravenous therapy, 
intramuscular injections, ete. 

3. Standardisation of Sterilization: With the exception 
of Operating Room supplies, sterilizing comes under one 
department. Trays which are rarely used are sterilized 
once a week. 

4. Durability of Equipment: Needles are carefully 
cleansed and sharpened. Following this, they are flushed 
out with alcohol and ether and lubricated with albolene, 
then placed in various sized test tubes, plugged with non- 
absorbent and autoclaved. 

Gloves are tested, [J 
mended and graded omens 
before packaging. | 

Rubber tubing is 
specially prepared 
in large quantities, 
new tubing being 
used for major 
trays, as Intraven- 
ous and Hypoder- r 
moclysis, then as it 
depreciates it may 
be used for tourni- 
quets, drainage tub- 
ing and such other 
treatments that are 
not as_ vitally im- 
portant as Intra- 
venous therapy. 
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5. Economy of 
Equipment: Due to 








of Nurses and Surgical Supervisor 


board, thus establishing order and neatness, which is of 
great importance when there is limited cupboard space. 

A tray or article may be used in one ward, returned to 
Central Supply Room, prepared for use and _ re-issued 
several times in one day. Also the loss and misplacement 
of articles has been greatly minimized. 

6. Ordering and Exchange of Equipment comes under 
one head, rather than under twenty departments. 


. 


Personnel and Set-up 


The primary need of a Central Supply Room is the 
minimum amount of equipment giving the maximum 
amount of service. We began centralizing in a small way 
in 1932, with such articles as needles and gloves, and 
gradually added lesser used articles and trays such as in- 
halators, electric pads, electric plates, hair dryers, deodor- 
izer, humidifyer, vacuum cleaner, arm baths, proctoclysis 
tray and stupe sets. It was in the Spring of 1936 that 
the present Central Supply Room became an integral part 
of the hospital. 

The personnel consists of : 

2 graduates, 

1 student nurse—who spends 2 weeks in this depart- 

ment, 

4 maids, 
orderly. 


_— 


Preliminary stud- 
ents are assigned to 
the Central Supply 
Room for a period 
of two weeks, their 
duties being limited 
to the making of 
surgical dressings. 

ELEVATOR. 





The present Cen- 
tral Supply Room 
is ideally situated 
on the fourth floor, 
easily accessible to 
the Bathurst Street 





Building and the 
Pavilion. The en- 
tire unit is well 


lighted both natur- 
ally and artificially. 
Excellent elevator 
service with nearby 
stairways facilitates 
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satisfactory equipment. 

The Unit: The unit comprises 6 rooms: 

1. Work or cleaning room—for the setting and dis- 
mantling of trays, with sink and drain board at either side, 
suitable work tables, ample cupboard and shelving space, 
and linen chute. Here also is a battery of three sterilizers, 
one of which is specially constructed for sterilizing of 
saline. 

2. Glove room—fitted with sink, sufficient cupboard 
space for the storage of gloves, work table and glove dryer 
with removable racks. 


3. Solution room equipped with sink, and cupboard— 
specially designed shelves for the storage of saline. Saline 
flasks are covered with paper caps, labelled and dated. 
Saline is autoclaved once for half-an-hour. Solution glu- 
cose is used throughout the building. 

4. Store room—with sufficient shelves to stock surplus 
enamelware, also housing various centralized articles men- 
tioned elsewhere in this paper. 

5. Work room with table and spacious cupboards for 
making and storing of surgical dressings. 

6. Issuing room with telephone service. Ample cup- 
board and shelving space is provided to accommodate 
treatment trays and sterile surgical dressings. A definite 
place on the shelf is assigned for each type of tray. Saline 
is kept warm in a heated solution cabinet. 

All equipment requested is issued from this room. 


Oxygen tents, vasodilator machine and various cylinders 
are stored in an adjoining room. 


Method of Issuing and Checking Supplies 


Special requisitions are sent to the Central Supply 
Room each afternoon for the trays required on the follow- 
ing day, e.g.: 

2 female catheter trays, 
3 intravenous trays, 
1 eye tray. 


Delivery of trays and sterile dressings begins at 7 a.m. 
Dressings are again delivered in the afternoon. Used 
trays and empty drums are collected morning and after- 
noon. Dressing basins in special containers from the pub- 
lic wards are collected and autoclaved each morning. In 
an emergency, trays are obtainable at any time, either by 
sending a nurse, maid or orderly to the Central Supply 
Room, or by telephoning that department, requesting its 
immediate delivery. 

In some instances, wards are requested to return a tray 
immediately after use, such as—Lumbar puncture, Mas- 
toid dressing, thoracentesis, abdominal paracentesis. These 
are at once prepared for re-issuing. 

Labels, designating tray and date of sterilization are 
pinned on the outside of the tray, so that it may be easily 
recognized. 

Slips containing the following data: 

Date, 
Ward, 
Tray, 
Checked on ward by — 
Ward criticisms, 
are filled out in duplicate form with the issuing of each 
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tray or article. One copy is attached to the tray and one 
is retained in the Central Supply Room until same is re- 


turned. Equipment must be thoroughly washed and 
checked before returning to the Central Supply Room, 
responsibility for breakage and loss may thus be traced to 
the proper source. 

The number of trays sterilized per day varies, our num- 
bers ranging from 64 to 97; drums and packages, and 
saline from 200-250; thus denoting the extensive service 
this unit is able to render to the hospital. 


List of Trays and Equipment Centralized 


Equipment: 

Enamelware Straps 
5 Arm baths Special dressings. 
3 Inhalators 1 Vacuum cleaner 
1 Croup Kettle 1 Humidifyer 
1 Suction apparatus Deodorizer 
2 Hair dryers 1 Wringer 


3 Thermolite 
Elliott Machine 

3 Air mattresses. 

Trays centralized: 


Back rests 

Arm restraints 
Burn bed cover 
Straight jackets 


Atomizers 1 Nasal packing tray 

Tubing 1 Tonsil haemorrhage tray 

Needles 7 Female bladder irrigation 

Gloves trays 

Saline Male bladder irrigation 

Syringes—5, 10, 20, 5C tray—varies from 4-10 
c.c. and Tb. 30 Female catheterization 


Flannel bandages—white 
Flannel bandages—grey 
Gauze cutter 
3 Oxygen tents 
6 Large cylinders of oxy- 
gen 


tray 
Male Catheter tray, 4-9 
1 Eye dressing tray 
4 Gastric analysis trays 
4 Hypodermocysis trays 
30 Intravenous trays 


3 Nitrous oxide cylinders 2 Lumbar puncture trays 
3 Low pressure carbogen 2 Mastoid dressing trays 
cylinders. 4 Mortuary trays 
6 High pressure carbogen 2 Proctoclysis trays 
cylinders (for nurser- 4 Surgical preparation trays 
ies ) Suture sets, 30-34 
3 Electric cradles 3 Tracheotomy trays 
1 Vasodilator machine 4 Throat irrigation trays 
Bolt of gauze 8 Vaginal douche trays 
Absorbent 5 Vaginal examination trays 
Non-absorbent 1 Thoracentesis tray 
Cellucotton 2 Abscess trays 
Pads 3 Gastric lavage trays 
Eye-pads 3 Blood trays 
Mouth wipes 1 Abdominal paracentesis 
Dressing towels—sterile tray 
and unsterile 1 Venesection tray 
Newspaper bags 1 Stupe tray 
Adhesive—3”,,2”, 1” Pack set 





Demonstrated at the Convention of the Ontario Hospital Association. 


Superintendent Resigns 


Miss Bertha M. Hall has resigned as superintendent of 
the General and Marine Hospital, Owen Sound. 
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THAT IS’ EASIER TO WALK ON 












In modern hospitals . . . in doctors’ 
and dentists’ offices, the trend is to 
Dominion Battleship Linoleum for all 
floors. Science has proved that germs 
cannot live on it . . . experience has 
shown that it is more comfortable to 
the tread, less fatiguing. Noise re- 
ducing, easy-to-clean, sanitary 

Dominion Battleship Linoleum is also 
Permanent. Available in 24 different 
colours and effects, including jaspés 
and marbles. Consult your floor 
covering house or write us for further 
information on custom-built floors. 


Dominion Oilcloth and Linoleum Co. 
LIMITED MONTREAL 
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CONQUEST OF PAIN 


ESS than a century ago surgery was a torture 
and the operating room a chamber of horrors. 

The introduction of anesthesia by Drs. Long, 
Morton, Wells, Simpson and their associates 
changed all this and marked the first great turn- 
ing point in surgical procedure. With anesthesia 
available the emphasis was shifted from speed to 
careful technique. This resulted not only in a 
lessening of pain for the patient but also in better 
and safer surgery, and greater conservation of life. 


INHALATION ANAESTHESIA 


The useful inhalation anesthetic agents include 
Ether, Nitrous Oxide, Cyclopropane, Ethylene, 
Chloroform and Ethyl Chloride. 


Of all anesthetic agents, Ether is by far the 
safest, most adaptable and most widely used. The 
safety of Ether lies in the fact that the patient 
gives ample warning of overdosage. In this con- 
nection Miller! has stated: ‘Any other anesthetic 
agent, used in the careless manner which has char- 
acterized the administration of Ether, would have 
resulted in so many fatalities that its use would 
long since have been abandoned.” 


Ether is generally administered by the open 
drop method but it may also be given by machine 
or instilled into the rectum. The tendency of 
Ether to produce nausea makes it less agreeable to 
the patient in some cases, but it is especially satis- 
factory to the surgeon because it produces ade- 
quate relaxation. 


E. R. Squibb & Sons are the oldest and largest 
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manufacturers of anesthetic Ether. They pro- 
duce only one quality of Ether—the best for anxs- 
thesia. The production of Squibb Ether is 
mechanically controlled by unerring, sensitive 
automatic gauges which insure a uniform quality. 
The purity of Squibb Ether is maintained inde- 
finitely after packaging through the use of 
patented copper-lined container which prevents 
the formation of undesirable toxic substances. It 
is the only Ether now available which is so pro- 
tected against deterioration. Because of its pur- 
ity, uniformity, efficacy and wide margin of safety 
Squibb Ether has always been recognized as the 
Standard Anesthetic Ether. 


Nitrous Oxide possesses the advantages of rapid 
induction and recovery and comparative freedom 
from postoperative morbidity; but in many cases 
it does not give sufficient relaxation to meet the 
demands of the surgeon. 


Cyclopropane anesthesia is agreeable to the 
patient and produces the desired amount of re- 
laxation for the surgeon in the great majority of 
cases. Induction is pleasant and rapid. Breath- 
ing is quiet. The circulation is not depressed. Re- 
laxation is comparable to that obtainable with 
Ether. Recovery is rapid. Postoperative morbid- 
ity compares favorably with that of other anes- 
thetic agents. Because of the potency of Cyclopro- 
pane in low concentrations, it is necessary that the 
anesthetist be thoroughly trained in the technique 
of administering this gas. Squibb Cyclopropane is 
characterized by the highest degree of purity and 
has been favorably received by most of the pro- 
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minent anesthetists throughout the country. 
Squibb Cyclopropane is supplied in 2, 6, and 25 
gallon Amplons* and in 30, 75 and 100 gallon 
cylinders. The 2 and 6 gallon Amplons and the 
30 gallon cylinders are particularly adaptable for 
portable machines. The Amplons are easily at- 
tached to any standard gas machine by means of 
a special valve which fits the yoke of such ma- 
chines. The 25 gallon Amplon and the 30, 75 and 
100 gallon cylinders are more suitable for hospital 
use. 


The chief advantages of Ethylene anesthesia 
are the ease of induction, lack of interference with 
body functions, rapid recovery and minimal 
amount of postoperative discomfort. Its chief dis- 
advantages are the failure to produce adequate 
relaxation, the likelihood of creating oxygen-want, 
and the danger of explosion as ordinarily ad- 
ministered. 


Chloroform is limited in its usefulness as a gen- 
eral anesthetic agent chiefly because of its toxic 
effect upon the heart. It is however still used in 
many cases because of its special value under some 
circumstances. 


Squibb Chloroform is a distinctive product, not 
only amply meeting all U. S. Pharmacopoeia XI 
specifications but also being subjected to many 
more tests than the Pharmacopoeia requires. The 
special process and apparatus used for manufac- 
turing and purifying this important product and 
the many years of practical study of the subject 
enable E. R. Squibb & Sons to supply a chloroform 
which is especially pure and efficacious. It is a 
chloroform upon which the anesthetist can rely. 


Ethyl chloride is less desirable than the fore- 
going for general anesthesia because of its great 
toxicity. 

SPINAL ANASSTHESIA 


Discussing the relative safety of agents used in 
the field of spinal anesthesia, Lundy? stated that 
there was no safer drug than Procaine Hydro- 
chloride. He has also said*: ‘“‘There is as yet no 
better drug for spinal anesthesia of thirty to 
forty-five minutes duration than procaine.” 


Procaine Hydrochloride Crystals Squibb are 
carefully sterilized, accurately weighed for dos- 
age and packaged in sterile ampuls which are 
sufficiently large to allow proper mixing with the 
spinal fluid which has been withdrawn. The 
crystals are very soluble, forming a clear, stable 
solution with quantities as low as their own weight 
of spinal fluid and with no change in the reaction 
of the spinal fluid. 


Procaine Hydrochloride Crystals Squibb are 
available in boxes of 10 ampuls, in doses of 50, 
100, 120, 150 and 200 milligrams, each box con- 
taining a single dosage size. The Crystals are also 
supplied in 1 oz. and 1 lb. bottles for prescription 
compounding and the preparation of special solu- 
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tions. The labels of the ampuls are printed and 
baked directly on the glass, avoiding possible 
separation during sterilization of the ampul. 


Procaine Hydrochloride, Sterile 10% Solution 
Squibb, is also available in 2 cc. ampuls, each 
cubic centimeter containing 100 milligrams of the 
drug. The Solution possesses the full activity of 
the crystals and has the convenience of a ready- 
made solution. 


PREANASSTHETIC MEDICATION 


The use of the barbiturates in preanesthetic 
medication is widely practiced. The sedative ef- 
fect of such preparations lessens the apprehension 
of the patient and makes him more co-operative. 
A smaller amount of the anesthetic agent is gen- 
erally required and there is less postoperative 
morbidity. 


Tablets Ipral Sodium 4 gr., a Squibb prepara- 
tion of sodium ethylisopropyl-barbiturate, are spe- 
cially designed for preanzsthetic medication. 
They can be used in conjunction with practically 
all anesthetic agents. Tablets Ipral Sodium, 4 gr., 
are supplied in bottles of 100 and 1000. 


For literature write Professional Service Dept., 
36 Caledonia Road, Toronto, Ont. 


1 Miller, Albert H.: Anesthetics; Their Relative values and 
dangers, Rhode Island Medical J. 14: Spec. Supplement; 
Sept. 1931. 


2 Lundy, John S.: Advances in anesthesia from the stand- 
point of the anesthetist, J.A.M.A. 99; 968-970 (Sept. 17) 
1932. 


3 Lundy, John S. & Tovell, R.N.: Annual Report for 1933 
of the Section on Anesthesia and Blood Transfusion of the 
Mayo Clinic; Proc. Stff Meet. Mayo Clin. 8:235 (April 18) 
1934. 


* Amplon is a trademark of E. R. Squibb & Sons. 
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Ontario Hospital 


HE Board of Directors of the Ontario 
1G Hospital Association met in Toronto on 
January 20th. The Directors were nearly 
all present, coming from every part of the province. 
It was decided to hold the next Convention in the Royal 
York Hotel, Toronto, on October 20th, 21st, and 22nd, 
1937. Might we ask all hospital superintendents, mem- 
bers of Hospital Boards and others interested in hospitals 
to mark up these dates with the expectation of being in 
Toronto at that time. 

The Programme Committee, under the chairmanship of 
Mr. A. J. Swanson, has also met and has made plans for 
what is sure to be an excellent convention. 

Many exhibitors have already requested that the same 
spaces, which they occupied last year, be reserved for 
them again. The Exhibit Committee decided to take inio 
the commercial exhibit space, Drawing Room A, in order 
to be able to meet the demand, so you can see that the 
exhibits are bound to be the best ever. 

a 





At the meeting of the Board there was much discussion 
concerning the new regulation governing the admission 
to hospitals of patients who can only pay for their own 
maintenance at the rate of one dollar and seventy-five 
cents per day, and who consequently are obliged to fill in 
a form stating their inability to pay more than this amount. 

The conclusion reached by the Board was that the hos- 
pitals should do everything in their power to correct any 
abuses which had existed in that some who were finan- 
cially able to pay the cost of their hospital services had been 
receiving these much below cost and that the Government 
had been paying sixty cents per patient day to help to 
meet such costs. 

A resolution to this effect was sent on to the Govern- 
ment and it was unanimously felt that we should give the 
present forms a fair trial before suggesting any changes 
in them. 

We understand that the Provincial Government is con- 
templating making some amendments to the Succession 
Duty Act during this session of the legislature. From the 
information which we have received, charitable institu- 
tions, including hosptials, shall not suffer as a result of 
these amendments. We understand that it is the purpose of 
the Government to clarify the clauses in the Act dealing 
with bequests or gifts during the testator’s lifetime to re- 
ligious, charitable or educational institutions, so that such 
bequests or gifts, if made to be used in Ontario, shall be 
free from Succession Duties. 

: *£ *« 


It has been decided to discontinue our regular bulletin 
and take a page monthly in the Canadian Hospital. This 
Journal is now affiliated with the Canadian Hospital 
Council and consequently is really our own publication. It 
is felt, therefore, by the committee appointed to deal with 
the matter that we should use it as much as possible. 

Please look for the page of news by the Ontario Hos- 
pital Association in the Journal. In addition to this news, 





76 











Association News 


we publish at least one special bulletin before the 
Convention. 
* *« ¢ 
Don’t forget to underline our Convention dates 
on your calendar, October 20th, 21st, 22nd. 


Women’s Hospital Aid News 
— 1865 — — 1937 — 


“God will not look you over for medals—degrees or 

diplomas—but for scars!” 

This is the month for making plans for National Hos- 
pital Day, May the 12th. The coronation of our beloved 
King Emperor being on the same day this year, gives op- 
portunity for enhancing the celebration. 

As the scope of Public Relations within the Women’s 
Hospital Aids Association of the Province of Ontario 
reaches far and wide, early plans are necessary to meet 
the growing demand for constructive and inspirational 
literature, which the affiliated groups and others find in- 
dispensable in preparing the programme for this day. 
Among the new leaflets available are: 

The “great heart” of the community—your hospital. 

Why we celebrate National Hospital Day. 

This crowning year—make it a “golden” hospital year. 

Why I am loyal to the hospital in the community. 

The hospital—a highway to Health. 

How can I, as a hospital aid member, best serve the 

hospital. 

Looking from within the hospital, then looking from 

without. 

Tray cards, mottoes, capping of the nurses, nurses bene- 

diction, and many others. 

Since the annual convention in Oc‘ober, much progress 
has been made—ten new affiliations have been received. 

Requests have come from the Western provinces, East- 
ern provinces and Quebec, besides many within our own 
province, for suggested constitutions, general informative 
folders, relating to forming new aids, etc. 

Much satisfaction will be felt in the announcement that 
report forms are available, whereby many previous hours 
may be saved for discussion and more important routine 
business—heretofore while reports have been comprehen- 
sive, it was felt by many, they were too often ponderous. 

Sympathy and sentiment in right proportion are needful 
—but both must be used as the warp and woof of the 
practical. 

Responsibilities gravitate to those who can shoulder 
them; power flows to the one who knows them. 

If you have not known sickness or distress, God has 
overlooked you and you are to be pitied for you cannot 
have a heart responsive to the other fellow’s need. 


International Hospital Association Meeting 
Delegates or visitors to the Biennial Congress of the 
International Hospital Association in Paris will be inter- 
ested to know that a number of other hospital conferences 
are being held at about the same time. 


The CANADIAN HOSPITAL 















tt 
BE te pny 
wesaee SSS 








Amherstburg Plant of Brunner, Mond Canada, Limited, 
where Crescent Soda is made. 


alkali branch of chemical industry. Plants are established on both sides of 
the Detroit River and sufficient salt is available for hundreds of years of opera- 
tion by these alkali-producing enterprises. 











At Amherstburg, Canada, Crescent Soda is produced with the greatest care to 
ensure the highest possible quality for the laundry departments of Hospitals, 
Institutions, Hotels and for the laundry trade throughout the Dominion of 
Canada. 


The efforts of this Canadian organization are solely devoted to the manufac- 
ture of materials for Canadian users and all sales are confined to the Canadian 
market, which is soundly supporting these splendid products. 

















Leading Hospitals, Institutions, Laundries and Hotels in Canada are using 
Galt Gods. Maw shonin locaton of ool tok Crescent brand continually and consistently. Thus they are contributing to 
from which alkali is produced. employment of Canadian workmen and to Canada’s progress. 
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Brunner Mond products are made entirely AMHERSTBURG, ONTARIO 


in Canada from Canadian materials, by 






Canadian workmen — and include: DISTRIBUTORS 
Philip C. Garrat & Co. - - - - - = = = = = Toronto 
caeeeen e S. F. Lawrason & Co. Limited - - - - - - - = _ London 
W. & F. P. Currie, Limited - - - - - - - Montreal 
CRESCENT CLEANSING SODA Beaver Soap & Chemicals Limited - Toronto, Winnipeg, Calgary, Vancouver 
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and Hospitals 


Principles of Relationship Between Radiologists 


Agreed Upon 


By G. H. A. 


OR several years discussions have taken place in 

radiological meetings with respect to the profes- 

sional status of the radiologist and his relationship 
to his hospital. These discussions have taken place 
largely in the: United States, although the matter has 
come up for consideration at radiological meetings in Can- 
ada. It would appear that, in some instances, the radiolo- 
gist has not been given full recognition as a specialist in 
medicine, and there have been instances cited wherein the 
radiologist would not seem to have been given fair recog- 
nition in the distribution of any profits accruing from the 
work of the Department of Radiology. Various solutions 
have been proposed, and for a time there was a move- 
ment towards the complete separation of the radiological 
services from the administration of the hospital, it being 
proposed that the radiologist pay on a rental basis for 
space, take care of non-pay work, and in return be solely 
responsible for the finances of the department. 

Another suggestion, and this was actually worked out 
in, one United States city, was that the technical and pro- 
fessional services be separated, the radiologist making his 
own independent charge as a consultant. 

Obviously, some of these suggestions could have but 
limited application; the majority of radiological depart- 
ments in hospitals do not show a profit, if adequately or- 
ganized and equipped and if all of the factors of cost, 
including depreciation, be taken into consideration. In 
Canada, particularly, we do not have many large pro- 
prietary hospitals catering to private patients only, and 
the high percentage of non-pay work absorbs most of, 
and in many cases all of, the profits from private work. 
The separation of the technical and the professional 
phases of the roentgenological services in the experi- 
ments cited above has resulted in a short-circuiting of the 
radiologist in many of the less difficult cases, the docior 
in charge of the patient reading his own plates. 

The hospitals also have felt that the maintenance of a 
high degree of efficiency in the department, not only in the 
equipment but in the quality of supervision and direction, 
is most essential in the interests of the patients, and that 
the supervision of such vital services must not be divorced 
entirely from hospital direction. 


Agreement Effected 

In an effort to clarify the situation and to formulate 
basic principles, which could be applied in any local situa- 
tion, conferences have taken place on various occasions 
between representatives of the various radiological or- 
ganizations, the American Hospital Association and the 
Council on Medical Education and Hospitals of the 
American Medical Association. As both Canadian radi- 
ologists and Canadian hospitals have been represented in 
these organizations, the views of those concerned with the 
subject in this country have been frequently expressed in 
these conferences. The Council of the American Hospital 
Association gave considerable thought to this subject, and 
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formulated certain principles of relationship, which were 
later approved by the Board of Trustees of the American 
Hospital Association. 

The matter was finally settled most amicably when, 
at a meeting in Chicago on February the 14th, 1937, of 
representatives of the American Hospital Association and 
the various radiological bodies, this basis of relationship, 
with slight minor changes in the text, was unanimously 
accepted by the radiologists. At this meeting the radiolo- 
gists were represented by the “Radiological Inter-Society 
Committee” representing the American Roentgen-Ray 
Society, the American Radiological Society and_ the 
Radiological Society of North America. The agreemeni 
also received the unanimous endorsation of the Chan- 
cellors of the American College of Radiology, who had 
been invited to attend this session. 

The essential feature of the agreement is that there 
must be no exploitation in the financial arrangements by 
either party. Moreover, no one basis of remuneration is 
being recommended, as it is realized that local circum- 
stances may materially affect the choice of agreement. 
The recognition of the professional standing of the radi- 
ologist is not a serious factor in Canada, as the profes- 
sional qualifications of our radiologists are recognized 
everywhere. The disapproval by the American Hospital 
Association of the proposal to separate administrative and 
technical costs from professional services was heartily ap- 
proved by the radiologists. The full text of the principles 
of relationship are as follows: 


PRINCIPLES OF RELATIONSHIP 
between 
RADIOLOGISTS AND HOSPITALS 


In view of the current discussions concerning the rela- 
tionship of radiologists to hospitals and because of the 
desirability of protecting the public, of maintaining radi- 
ological services of high efficiency, and of safe-guarding 
the hospitals, the hospital radiologist and the interests of 
the non-hospital radiologist, the following basic principles 
are hereby approved by the Board of Trustees of the 
American Hospital Association, 

1. The radiological service of the hospital shall be 
maintained primarily for the benefit of the sick. 

2. Every hospital radiological department should be 
under the direction of a competent radiologist, preferably 
a diplomate of the American Board of Radiology, or one 
who is working towards that objective.* If, because of 
size or isolation, such arrangement be not feasible, some 
member of the general medical staff trained in radiology 
should be in charge and a consultation service arranged 
with a nearby radiologist. 

3. The radiologist is entitled to recognition as a profes- 
sional member of the medical staff and as head of a hos- 
pital department. 

4. The preservation of the unity of the hospital and 
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FERRANTI X-RAY APPARATUS 


The illustration shows 
a Ferranti relay-con- 
trolled 500 ma. com- 
bination diagnostic and 
medium therapy trans- 
former manufactured in 
Canada for the Strat- 
ford General Hospital. 
The relay control table 
is shown again below. 
The complete installa- 
tion, which includes a 
shock-proof tilting 
radiographic and fluoro- 
scopic table, was in- 
stalled by Ferranti en- 
gineers. 




































X-RAY TUBES 
TABLES 
FLUOROSCOPES 
ACCESSORIES 
and 


SUPPLIES 











A 400,000 to 600,000 volt constant potential 
deep-therapy equipment is now being built in 
the Ferranti factory in Toronto for the Win- 
nipeg General Hospital. When this is com- 
pleted it will be the largest installation of 
its kind in Canada. 


In addition to very complete facilities for the 
development and manufacture of X-Ray and 
electro-medical apparatus, a fully equipped 
demonstration department is maintained in 
our Toronto factory. We cordially invite you 
to visit the factory. 


PERRANT! ELECTRIC 


MONTREAL - TORONTO - WINNIPEG 
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_ = — ; its component departments and activities is an essential 
| administrative principle. This principle can be main- 
tained without any infringement on professional rights or 
| professional dignity. 
| 5. Inasmuch as no one basis of financial arrangement 
| between a hospital and its radiologist would seem to be 
| applicable or suitable in all instances, that basis should be 

. followed which would best meet the local situation. This 
| Ultra Short Wave Unit may be on the basis of salary, commission or privilege 
rental, but in no instance should either the hospital or the 

radiologist exploit the other or the patient. 

6. When an arrangement is effected whereby the radi- 
ologist of the hospital pays a rental for space and service, 
cares for non-pay patients and in return retains all pri- 
vate fees collected, such contract should clearly cover the 
matter of depreciation of equipment, replacements and ad- 
ditions, should protect the radiologist against excessive 
non-pay work and should take into consideration the 
“goodwill” by virtue of which a large proportion of the 
paying clientele is attracted. 

7. The American Hospital Association views with dis- 
approval the proposal that the actual cost of films and as- 
sociated overhead be separated from the professional 
charges of the radiologist or that the responsibility for 
this department be divorced from the hospital. While in 
many instances this would be a financial relief to the hos- 
pitals, it would probably result in frequent omission of 
the radiological consultation with a specialist in radiology, 
would mean less efficient radiological service with poten- 
tial legal complications and would tend to create diffi- 
culties with national and other organizations requiring 
supervision of the radiological work by a competent 
radiologist. 
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*In Canada this would read ‘American Board of Radiology or an 
equivalent body.” 


Modern X-Ray Equipment Installed at 
Stratford 

The Stratford General Hospital recently remodelled one 
wing of the hospital, and added to it a modern X-ray de- 
; partment as well as an up-to-date emergency room. Col. 

Ultra Short Wavelength—6 metres. | Herbert A. Bruce, M.D., Lieutenant-Governor of Ontario, 
who officially opened the wing, after speaking of the im- 
portance of the modern X-ray equipment as well as a good 
emergency room, complimented the citizens of Stratford 
Employs two large Ultra High-frequency power | on having equipment which had been manufactured in the 
tubes and two rectifier tubes, with full-wave recti- | British Empire, and also on having Doctor Gilmore in 
fied current on the oscillator tubes—ensures deep || charge of the department, who is a highly qualified per- 
penetrating heat with unusually long tube life. | son and has had extensive experience in Ann Arbor and 








Power input 800 watts, with approximately 380 
watts in the patient's circuit. 








i in London. 
| Entirely shock-proof. Handsome walnut-finished iieienaes 


cabinet—all panels and other parts of steel. Com- 


plete with three sets of rubber-covered electrodes. The Admitting Office 


eae . From the economic point of view solely we would say 
Further details will be gladly furnished on request. that an admitting officer must be a person who will 


diplomatically interview a prospective patient or his or 
MADE IN CANADA her relatives in such a manner that the patient or relatives 
are put immediately at ease and create such confidence 
PERRANTI ELECTRIC in them that they will be willing to give the information 
which the hospital requires, enabling the hospital to place 

| aommummmme LIMITED ame the patient in a ward suitable to their paying ability and 
MONTREAL - TORONTO - WINNIPEG so ¢ategorizing them that the eventual payment of the 
account will be the least possible hardship upon the 
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patient. Urging or permitting a patient to assume 
financial obligation beyond his means is unfair to both 
the patient and the hospital. The admitting officer should 
have a comprehensive system for indicating the distribu- 
tion of population, which would expedite the allocation 
of the individual patient. The ward should be notified 
of the arrival of the patient so that the nurse may meet 
the patient who is a guest of the hospital and should be 
so treated. The proper handling of patients by the Ad- 
mitting Department helps to win goodwill for the hos- 
pital. An accurate record of the patient’s financial status 
should also be available at all times for the convenience of 
the admitting officer. Of the type of person chosen as an 
admitting officer, we make no comment as this is an ad- 
ministrative problem, but we do insist that when the 
administration is making such choice the matter of col- 
lections must be well in mind.—C.H.C. Bulletin No. 15. 


Machine to Aid in Making Plaster Bandages 
Perfected in Saint John Hospital 

The night engineer of the Saint John General, Robert 
Ray Boyer, during two years of his spare time, we learn, 
has developed a machine which should be an invaluable 
aid to nurses, doctors and patients requiring plaster casts. 

Notice was received from Ottawa recently by Mr. 
Boyer, it is stated, that patents had been granted. Later 
communications, including a letter from the United States 
Patent Office at Washington, D.C., indicated that marked 
interest was being shown in the designs and that hospital 
supply companies would undoubtedly be vitally interested 
in securing manufacturing rights. 





The new machine is designed to unroll the bandage, it 
is stated, carry it beneath a hopper which contains the 
plaster paris, sprinkle the powder on the gauze with an 
adjustable flow, and re-roll the completed bandage. Two 
models were constructed and discarded before the techi- 
cian became satisfied with the details and sent the designs 
to the patent office. One of the early models, constructed 
of wood, has been used experimentally at the General 
Hospital. saaiineeniiaeandninienii 
Municipalities Endeavor to Escape 

Hospital Costs 

A campaign is being conducted among the county 
councils of Ontario to have the provincial government re- 
lieve the municipalities of the heavy cost of indigent hos- 
pitalization on the same basis as the municipality shares 
all old age pensions and mothers’ allowance bills. Owing 
to the taking over of the revenue from the local income 
tax by the province, municipalities do not longer require 
to bear a share of old age pensions and mothers’ allow- 
ance bills, and it is proposed that hospital costs be de- 
frayed by income tax rather than property tax. One 
large urban municipality suggested that the provincial 
government share the cost of indigent hospitalization with 
the municipalities on a 50-50 basis. 


Big Addition to Palmolive Plant 

A new $200,000 addition to the 

plant at Toronto, is now under construction. When com- 

pleted it will provide 50% additional floor space. The 

expansion, according to Colgate-Palmolive officials, is ne- 
cessitated by increased demand for their products. 


Colgate-Palmolive 





To visit our new home in the 
Hermant Building, 25 Dundas 
Square (at Yonge St.) Toronto. 
We specialize in Manufactur- 
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ing and Repairing Surgical 
Instruments and Equipment. 


X-Ray Equipment — Physical 
Therapy — Colon and Fever 
Therapy — Cold Quartz Ultra 
Violet Lamps—Sterilizing and 
Operating Room Equipment. 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer in this column any question 
they can that will be of general interest to hospital workers. Kindly mail 
questions directly to the Editor. 


Q. Is it advisable for a small hospital to have all its pur- 
chasing done by one person? Should such a department 
be organized? 

A. It is in every way desirable that purchasing in a 
small hospital be done by one person, in fact, it is if at all 
possible even more necessary in a small hospital than a 
large one because the smaller institution is less likely to 
have responsible department heads who can be trained to 
purchase efficiently. Usually the purchasing agent in any 
hospital under seventy-five beds is the superintendent and 
he or she should certainly have a simple but definite form 
of organization to control both purchase and issuance. 
This need only consist of methodical ordering procedure, 
a system of stock cards that will enable the purchasing 
agent to see at a glance the entry of all stock, the disburse- 
ment of stock and stock on hand, a system of pricing sup- 
plies at entrance so that a running inventory can be kept 
and a method of charging outgoing stock to departments 
receiving it. This whole procedure if carried out sys- 
tematically should only take a comparatively short time 
particularly if departmental requisitions are filled on cer- 
tain days and arranged in such a way that there are no 
“heavy” days. 


Q. How often should an administrator inspect the hospital 
(250 beds)? Should he visit patients? 


A. A question of this nature is best answered by the in- 
dividual administrator some of whom prefer to have 
routine inspection on certain days while others are cover- 
ing the hospital at all times. Either plan can be considered 
efficient providing the hospital is properly inspected and 
the administrator actually knows what is going on in each 
and every department. There is one disadvantage to the 
routine inspection in so far that if it is conducted at a 
certain time on a certain day the staff become aware of 
this and are inclined to make special preparation, if such 
occurs it is more than probable that certain things will be 
overlooked or temporarily hidden from inspection. A good 
administrator will have the “feel” of the hospital at all 
times and will know just when he should be at such and 
such a place. As far as visiting patients is concerned in a 
hospital of this size it would seem that if every patient 
were visited a lot of valuable time would be used which 
could possibly be spent better doing something else. On 
the other hand he should be fully aware of any patient 
who may have a problem involving the hospital and its 
service or who could be assisted by a visit from the super- 
intendent. Patients in this category should certainly be 
visited as often as necessary. There is also the danger of 
patients becoming disturbed due to over-visiting by hos- 
pital officials for it must be remembered that there is the 
ward supervisor, the representative of the nursing office, 
doctors, and interns, as well as the patient’s personal visi- 
tors. The question is actually summed up by the admin- 
istrator using his own discretion. 
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Q. Should laboratory work from outside be accepted by 
the hospital? 

A. If laboratory services are available in the commun- 
ity then it is doubtful if the hospital should accept outside 
work particularly if such laboratory is a private enterprise, 
but if the community can be served by the hospital under- 
taking such duties then it would seem desirable that the 
hospital in its endeavour to give public service should do 
this work. Of course, only under the direction or at the 
request of duly qualified physicians. 


Q. To whom is the housekeeper responsible for the work 
done in her department? 

A. The housekeeper as a department head is responsible 
directly to the administrator. Because the work done un- 
der the direction of this department head very often over- 
laps with other departments it is necessary for the smooth 
running of the institution that a co-operative policy is in 
effect. This is best accomplished by the administrator at 
the time he prepares the organization of such a depart- 
ment consulting with all departments involved and getting 
a cross section of opinions that will enable him to organize 
the department so that it will dovetail perfectly. If such 
an organization is clearcut there should be no problem as 
to responsibility. 


Q. Should the superintendent of a small hospital attend 


board meetings? 
chief administrative 
almost impossible to 


A. If the superintendent is the 
officer of the hospital it would seem 
have an efficient board meeting without him or her being 
in attendance. This is easily understood when it is 
realized that the administrator is required to carry out the 
Board's policies and because of training and experience is 
in an invaluable position to be able to advise the Board in 
its problems. Therefore, the answer is definitely “yes.” 


Q. We have been in the practice of issuing a definite 
quantity of raw food for each patient per day to the dieti- 
tian but this department head objects to the procedure, we 
consider it good practise, what does “The Canadian Hospital’”’ 
think? 

A. “The Canadian Hospital” thinks that whereas it 
might be good practise in the army, in the hospital it is 
just about the same as issuing a certain quantity of anaes- 
thetic for each operation or a certain number of inches of 
catgut to the surgeon. The very fact that you have a dieti- 
tian who is an expert in all forms of nutrition makes it 
seem ridiculous that you tell her what food to use and how 
much to use. Good hospital organization means the careful 
selection of department heads who are sufficiently expert 
to control their departments in the interest of all concerned 
and the wise administrator contents himself as a consul- 
tant to these department heads if and when necessary. If 
the department head is inefficient or being unreasonably 
wasteful then a change is indicated but such a change does 
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— THEAMDs 


SERVICE 


means a cold 
or 
hot refreshing 
drink 
ready for the 
patient 
at any hour. 
Thermos Jugs 
are now 
listed on all 
requisitions 
for equipment 
in 
the modern 
hospital. 





The Jug as illustrated has been a regular part of the 
equipment in Toronto General Hospital, Toronto Western 
Hospital and many others for many years. The “Stronglas” 
Fillers make the upkeep cost very light. 


ICE SERVICE 


The new Thermos Jars and Ice Tubs 
make a splendid and helpful addition 
to service, keeping ice cubes or 
chopped or shaved ice ready to use 
any time. These Jars will keep ice 
ready for service 12 to 15 hours. 
Holds about two quarts and are very 
efficient and handsome in appear- 
ance. 





The Tub No. 1989/47 in 
Chrome and Black finish 
makes a splendid butter 
holder, keeping the but- 
ter pieces firm and ready 
to serve in service pantry 
or side table service. 





Special Prices to Hospitals, Institutions and Hotels 
on application. 


Thermos Bottle Co., Limited 
1239 QUEEN ST. W., TORONTO 
Or Your Contract Jobber in Canada 








not mean running the department and then expecting a 
department head to accept the responsibility. 


Q. Who is the most suitable person to look after case 
records in a seventy-five bed hospital? We do not consider 
ourselves large enough to employ a fulltime record librarian. 

A. It does seem within reason that a fulltime record 


librarian may not have sufficient to occupy her throughout 
the day. There are the alternatives of having a trained 
record librarian and giving her other duties beside record- 
ing or utilizing the services of an existing officer in the 
hospital and training them to be an efficient record librar- 
ian. A very good combination is admitting officer and 
record librarian. These two positions dovetail in with each 
other probably better than any other departments in a 
small hospital for the original information that is obtained 
by the admitting officer often is of real value to complete 
the case record. 


Q. We have trouble in getting our surgeons to start their 
eight o’clock operations on time thus throwing the whole 
morning behind. Is it wise to refuse to let the doctors have 
the room if they are late? 

A. It would seem that it is not only wise but necessary 


if the goodwill of all the surgeons is to be kept. A sur- 
geon starting the first operation late probably throws out 
three or four other surgeons and the regulations govern- 
ing the operating room should very definitely give the 
operating room supervisor the authority to return the pa- 
tient if the surgeon is not ready to start on time. The 
majority of hospitals however usually allow themselves 
fifteen minutes leeway between operations and are under 
reasonable circumstances willing to give this fifteen min- 
utes to the surgeon if they are fairly sure that he can 
finish up in sufficient time to allow the next operation to 
start as scheduled. If the problem is one which only ap- 
plies to one or two individuals it would seem that it could 
be handled speedily through the surgical service. 


Q. Can you tell us how to remove the following: (a) 
acriflavine stains (b) blood stains from linen? — ; : 
A. A very successful way of removing acriflavine stains 


from linen is to give the linen a preliminary soaking in 
cold water for about four hours and then use a special 
bleach of oxalic acid consisting of about one-quarter of 
oxalic acid to a pint of water. Follow this special bleach- 
ing with the usual bleach process used in the laundry 
which should contain 1% or slightly less of free chlorine. 
After the usual washing it should be found that the stain 
is completely removed. Do not use the routine bleach first 
and the special bleach afterwards as the effect is not as 
good. To remove fresh blood stains soak the linen in cold 
water, any: slight stain that may be left can then be re- 
moved by sponging with a weak solution of household 
ammonia. Blood which has been subjected to a temper- 
ature higher than 110° F., leaves a deposit that is practic- 
ally impossible to remove. 


The Typical Buyer 
“The typical buyer is a man past middle life, spare, 
wrinkled, intelligent, cold, passive, non-committal; with 
eyes like a codfish, polite in contact, but at the same time 
unresponsive, cool, calm and as damnably composed as a 
concrete post or a plaster-of-paris cast ; a human petrifica- 
tion with a heart of feldspar, and without the charm or 
the friendly germ, minus bowels, passions, or a sense of 
humour. Happily they never reproduce, and all of them 

finally go to hell.”—Elbert Hubbard. 
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Here and There in the Hospital Field 


By HARVEY AGNEW, M.D., 
Secretary, Canadian Hospital Council 


British CoLumBiA.—Doctor G. F. Amyot, formerly 
of North Vancouver, is now in charge of the new advisory 
service, which has been set up for hospitals by the British 
Columbia Government. This advisory service will assist 
hospitals with technical problems, and advise with respect 
to finance and management. Periodical inspections will be 
made. Mr. Percy Ward, former Manager of the North 
Vancouver Hospital, is assistant to Doctor Amyot. 


*x 2K 2K 


FLin FLon, MAn.—Hospitals will be interested in a 
decision of the Court of Appeal which dismissed an action 
brought by Saint Anthony’s Hospital against the town of 
Flin Flon. In notifying the town concerning an indigent 
resident the hospital sent the notification by ordinary mail 
and without being certified, whereas the statute requires 
that the bill be certified and sent by registered mail. The 
town took advantage of both technicalities and refused 
payment. Both Courts, while holding that the town was 
within its rights, said its action was “technical” and not 


“commendable.” 
* * x 


MonTREAL.—Mr. W. R. Chenoweth, Superintendent of 
the Royal Victoria Hospital, spent several weeks in the 
South due to illness during the early part of the year. He 
has returned much improved in health. 


* * * 


Ottawa, Ont.—Of considerable importance was the 
recent announcement in the House of Commons by the 
Honourable C. G. Powers, Minister of Pensions and Na- 
tional Health that efforts were being made to build up 
the Department of Health by opening a new field cover- 
ing child and maternal hygiene, epidemiology and public 
health engineering. An increase of $52,600 in the vote 
for salaries is required to develop the Department from a 
“skeleton corps” as at present. A number of new posi- 
tions are to be set up in child and maternal hygiene, epi- 
demiology, industrial hygiene and sanitary engineering. 
$11,980 is being set aside for publicity and health educa- 
tion. In the debate, it developed that there would be no 
overlapping with the work of the provinces, but that effi- 
cient leadership to the health activities of Canada could be 
given by the further development of the Federal Depart- 


ment. 
* cs > 


SAINT JOHN, N.B—When the beautiful new Saint 
John General Hospital was opened in 1931, many pro- 
phesied that the added accommodation would not be 
needed. It is interesting to note that, in the 9 years prev- 
ious to the opening, the total patient days was practically 
constant, ranging from 50,000 to 54,000. In 1932 the 
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patient days jumped to 80,000 and last year exceeded 
100,000. In a review of the figures for the past 16 years, 
it was noted that the number of annual patients has in- 
creased three fold, the number of patient days has more 
than doubled, and the number of out-patient visits is more 
than 16 times as great. During this period, the companion 
hospital has also made considerable strides in develop- 
ment and patronage. 


Toronto, Ont.—A suit for $12,323 against St. John’s 
Hospital and the Sisters of St. John the Divine was dis- 
missed recently. Negligence was alleged in connection 
with a burn following the application of a hot water bottle. 


x 2K * 


Toronto, Ont.—The many hospital officials through- 
out the Province of Ontario, who number among their 
friends, Mr. G. A. Morell, of the Ontario Department of 
Health on the staff of the Inspector of Hospitals, will sin- 
cerely regret to learn of his bereavement in the very sud- 
den death of Mrs. Morell on February the 10th. 


* * 2k 


Toronto, ONtT.—The Toronto Board of Control, after 
hearing deputations representing medical, hospital, health 
and labour organizations, passed two resolutions dealing 
with health insurance. One requested provincial legisla- 
tion to set up a health insurance scheme “providing for 
hospitalization and health services without contribution 
from the municipality . . It was also moved that the 
Federal Government be asked to consider legislation to 
cover contributory unemployment insurance, health in- 
surance, and national hospitalization and health services. 
Interviews on this subject will be sought with the Pro- 
vincial and Dominion authorities. 


* * 2k 


VANCOUVER, B.C.—The epidemic of so called “Flu” 
throughout Canada has disorganized services and routine 
in many hospitals. The Pacific Coast has been particularly 
hard hit, and recently the Vancouver General Hospital 
had to issue an appeal for trained nurses. In this hospital 
nearly 250 employees were off duty at one time with in- 
fluenza. In many of the hospitals, in the east as well as 
in the west, “no visitors” signs have been displayed. For- 
tunately, the epidemic has not been a virulent one, and the 
number of deaths has been relatively small. 


* * * 


WInpsor, Ont.—The old East Windsor Sanatorium is 
now to be operated as a hospital for convalescent patients. 


(Continued on page 88) 
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GSW equipment in the kitchen of the Women’s College Hospital, Toronto. 
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It is anticipated that the transference of subacute and 
convalescent patients to this building will result in a con- 
siderable saving to the municipality. 


* * * 


York County, Ont.—The County Inspector of Hos- 
pitalization, Doctor H. M. Cooke, has announced a saving 
of over $30,000 in the cost of hospitalization in this subur- 
ban area surrounding Toronto. Hospitalization costs for 
this area have been going up at a tremendous rate for 
some years, the amount paid to hospitals in 1935 being 
$285,886. Much adverse criticism of hospitals resulted, 
although actually the hospitals were not to blame, as they 
had no recourse but to accept patients sent to them, and 
really lost money on every admission. However, in 1936 
the amount was cut to $255,709, largely by the following 
procedures : 

(a) a weekly inspection of indigent patients in the hos- 
pitals in an effort to shorten their stay ; 

(b) a constant check of all applications for admission 
to hospitals ; 

(c) the co-operation of municipal clerks and _ relief 
officers in charge of hospitals, and 

(d) a $5.00 bonus to doctors and nurses for attend- 
ance at home on obstetrical cases. 


* * * 


Construction 
A decision was made in February to launch a campaign 
to construct a new addition to the Mission Memorial Hos- 
pital, British Columbia. 


*k ** * 


The hospital board has decided to proceed with a cam- 
paign to raise $30,000, as the district’s share towards the 
erection of the new $100,000 hospital at Prince Rupert, 
BA. 


* Kk * 


An extension to cost $15,000 at least will be made to 
the Peel Memorial Hospital, Brampton, Ont. Tenders 
have been called for several alternative proposals involv- 
ing completion of the second floor, and either closing in or 
roofing of the third floor. 


K * * 


Owing to overcrowding, the Toronto East General 
Hospital, Toronto, is planning an extension in the near 


future. 
xk * * 


Mount Sinai Hospital, Toronto, Ontario, asked the 
City of Toronto for $100,000 towards the building of a 
new wing. This will be conditional upon the raising of 


$200,000 by voluntary effort. 
* =&£ & 


A tuberculosis annex at Highland View Hospital, Am- 
herst, N.S., will be constructed in the spring. A $16,000 
authorization was made by the Minister of Health some 


months ago. 
 - * 


The proposed addition for Hopital St. Laurent, 15 St. 
Mathieu St., will be erected shortly. The plans are by E. 
George Rousseau, Architect, of Quebec. 
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The Duties and Responsibilities 
of Ward Aids 


HE duties of ward aids and their position in the 
hospital organization have been analyzed recently 
_ by the Department of Hospital Service of the 
Canadian Medical Association. By the term “ward aid” 
is meant a young woman whose training qualifies her for 
a position between that of nurse on the ward and the 
maid. In many respects her position and responsibilities 
are not far from those of the junior nurses in training 
and many of her duties are ones which were formerly 
assigned to the first year students. In some hospitals the 
aids are called “ward assistants” and in others “ward 
helpers.” 

On enquiry it was found that a number of hospitals in 
Canada did not employ ward aids. The majority, how- 
ever, of the larger hospitals do employ aids, while among 
the smaller hospitals the practice so far has not become 
common. A number of the hospitals kindly furnished an 
outline of the duties assigned to their ward aids, and the 
information is here summarized by functions rather than 
by replies of individual hospitals. 

No standard of educational requirement would seem to 
have been set up. Actually some hospitals require a 
higher degree of preliminary education for their ward 
aids than others do for students in the school of nursing. 
Two or three years of high school are usually required 
and the girls must be of a “superior type.” 
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Training and instruction: This varies in different hos- 
pitals. The Vancouver General Hospital now has a de- 
finite course of instruction for these ward assistants. This 
is given by the Practical Instructor and covers the various 
activities to be undertaken by the aids. The Dietetic In- 
structor also gives instruction on preparing breakfast 
toast and on tray service, etc. 


Duties 


In most hospitals the ward aids are not permitted to 
give any nursing care to the patients. However, in some 
of the hospitals they have various duties closely associated 
with the care of the patient. In the Hospital for Sick 
children in Toronto, for instance, the ward aids on the 
surgical wards may bath convalescent patients but not 
the acutely ill, post-operative or difficult patients; they 
look after the routine care of the up-patients, washing 
face and hands, etc., assist with the routine care of the 
older bed patients and babies, and assist in feeding the 
patients. 

In the United States the ward aids would seem to be 
given more extensive care of the patient, not only feed- 
ing them but looking after the patient’s toilet and assist- 
ing with enemas, etc. 

Water jugs and tumblers are looked after and kept 
filled. At the Saskatoon City Hospital the supervisor is 
instructed to keep available a list of patients who may 
have fluids in any amount; to these patients the aids give 
all fluids required, but any patients who are on measured 
intake are supplied only by the nursing staff. On the 
public wards in some hospitals wash basins and_ tooth 
mugs are distributed. Aids may obtain clothing for up- 
patients. 


Care of Rooms and Wards 

She must keep the ward tidy at all times. In most hos- 
pitals the ward aids do some of the dusting in the patients’ 
rooms, although the routine cleaning is done by maids. 
One hospital does not permit the ward aid to touch the 
bed or bedside table. 


Trays and Pantry 

The aids usually assist with the general pantry work. 
They assist with the setting up of trays and may give 
them out under the direction of the pantry nurse. They 
may collect the trays later and unset them. They may 
be charged with washing cups following the morning and 
afternoon fluids, and may make up glucose and other 
drinks. 


Bed Making 

In the Toronto General Hospital ward aids are not al- 
lowed to make any bed in which there is a patient. They 
may make closed, open and other beds when instructed 
to do so by the head nurse as special need arises; other- 
wise all beds are made by nurses. The ward helper cleans 
the bed and bedside unit after the discharge of patient 
leaving it ready for the new patient. 

(Continued on page 92) 
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Linen 

In a number of the hospitals she counts and distributes 
clean linen. She folds and puts away clean linen, looks 
after all linen that is to be exchanged in the central linen 
room and prepares soiled linen for the laundry. She 
usually changes screen curtains. 


Flowers 
It is customary for the ward aid to look after the 
patient’s flowers. 


Utility Room 

The ward aid is responsible for keeping the utility and 
bath rooms clean and may be assigned any special clean- 
ing job at the request of the head nurse. She may be 
given the task of cleaning and sterilizing enamel ware. In 
one hospital it is specifically stated that the medicine closet 
will be dusted and cleaned by the nurses. 

One large hospital has the ward aids make dressings 
on the private wards. 


Transportation of Patients 

In several of the hospitals the aids transport the patients 
to the various clinics, to the Out-Patient Department, to 
the balcony or to the various special services or depart- 
ments. 


Operating Room Suite 
The Montreal General Hospital assigns the following 
duties with respect to the operating room suite: 

Abdominal gauzes and towels—folding of gauze for 
sewing room. Marking, sorting, drying and arranging 
for counting. 

Sorting linen, correct folding and putting into drums 
and cases for sterilization. 

Washing, boiling, drying and patching of gloves, and 
arranging in cases ready for sterilization. Responsible 
for packages of talcum powder for same. 

Ironing of caps. Washing and ironing face masks. 

Cutting and folding of bags, etc., for sterile goods 
(to be sewn in linen room). 

In some hospitals such individual could clean the in- 
struments. 

Ward aids are not permitted to take patients from the 
operating rooms back to the wards. 


Out-Patient Department 
One hospital utilizes the services of the ward aids in 
the Out-Patient Department as follows: 

Care of desks, tables and examining tables. Clean- 
ing of instruments, gloves (mending latter), syringes 
and needles, and sterilizers. 

Care of recovery rooms and linen, making of 
dressings. Assist in setting up of clinics as they change 
from one service to another. 


Discharge of Patients 


In Dr. M. T. MacEachern’s book “Hospital Organiza- 
tion and Management” it is stated that the ward aid may 
secure the clothes of patients to be discharged and assist 
the nurse with the dressing of the patient; may dress 
babies; may accompany the patient to the Social Service 
Department or the business office and to the door, or may 
assist the nurse in the care of the dead. 
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Messenger Service 

Ward aids are sometimes used for messenger service, 
such as going to the pharmacy, getting supplies, nourish- 
ments, or as otherwise instructed by the nurse in charge. 


Supervision 


In most hospitals the ward aids or assistants are under 
the supervision and direction of the nursing staff. In a 
recent study of the practice in Cleveland hospitals it was 
noted that 14 hospitals put the ward aids under the nurs- 
ing staff and 3 put them under the housekeeping staff. 


Uniforms 


It is customary to put them in uniforms which are 
somewhat different from those worn by the graduate or 
undergraduate nurses and from those worn by the maids. 


Hours 


This information was not specifically asked of the hos- 
pitals but one western hospital reports the hours to be 
7 a.m.-7 p.m. with a two hour rest period daily, from 2-4 
p.m. There is to be one half day per week assigned by 
the ward supervisor. On Sundays there is a four hour 
rest period—12-4 p.m. or 3-7 p.m. alternately. 

At the Vancouver General Hospital where the ward as- 
sistants have definite responsibility with respect to the 
serving of meals the hours are 8-11 a.m.; 3,15-4.15 and 
5.15 to 7 p.m. 


Illness 


In this particular hospital after one year of service em- 
ployees are allowed payment of wages for 14 days or 
lesser periods when absence is due to illness. A medical 
certificate is required and illness must be properly re- 
ported to the nursing office. 


Vacation 


After one year’s service some hospitals give 14 days 
vacation with pay. 


The Hospital and Its Nursing Alumnae 


When we consider the number of voluntary units at- 
tached to hospitals who get due credit for their endeavours 
it seems astonishing the little mention that is made of the 
nursing alumnae associations, and yet they are often one 
of the real bulwarks of hospital progress. This thought 
was born recently while reading the First Year Book of 
the Alumnae Association of the Calgary General Hospital. 
who calmly report that after only one year of existence 
they have rounded up some three hundred of their nurses 
or half the total graduates of their School which dates 
back to 1898. 


What does this mean? It means that these nurses have 
banded themselves together inspired by a loyalty and gen- 
eral esprit-de-corps inculcated within them at the time of 
their studentship and ripened by the maturity of graduate 
nursing life. It means that a group is in existence that 
will be ready, although aware of all the good and bad 

(Continued on page 94) 
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Milk is one of the indispens- 
able articles of the patient’s 
diet, yet in how many cases 
the patient’s tired stomach re- 
bels! The natural taste for 
milk “goes into reverse”. 





Hansen’s Rennet Preparations are a wonderful help in such 
cases. They make milk delicious and digestible. 


JUNKET 


Hansen's Trade-Mark For 
RENNET POWDER 
Makes milk into a tempting custard dessert. Six appealing 
flavours—Chocolate ... Vanilla... Orange... mon... 
Coffee . . . Raspberry. | 
Also “JUNKET” Rennet Tablets (Plain—sweeten to taste), 
and “JUNKET” Mix for Ice Cream (makes Ice Cream more 
“creamy” and delicious). | 
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Berkel Model 1100. 
All Automatic — Little Electric. 
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This new and modern little slicer 
enables the dietetian to prepare 
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cost because wasteful leftovers are 
practically eliminated. Prove this 
to your own satisfaction by request- 
ing a free trial without being obli- 
gated in the least. 


WRITE FOR FULL PARTICULARS. 


Berkel Products Co. Ltd. 


533-535 COLLEGE STREET - TORONTO, ONT. 


Branch Offices and Representatives 
from Coast to Coast. 
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points of their hospital, to take up arms against any or all 
outsiders who dare to say one word of reproach against 
their beloved institution. What a potential power of good- 
will this can be to the hospital if the governing body will 
only seize upon itsand mold it into the common spirit of 
hospital progress and yet, reading the year book from end 
to end, one reads only of their School with here and there 
a reference to hospital incidents but no mention is made 
of the hospital and its administration almost as if the 
Alumnae were an outside group. 


It would be great if a governing body would sometimes 
forget its officialdom and in friendly and sincere words 
say to a group such as this—‘‘Welcome, our past students, 
from your experience you can give us invaluable aid in 
our nursing problems, we need you”. Let us all take stock 
of our Alumnae groups and utilize the spirit that caused 
them to band together, a spirit created in our own institu- 
tions and yet sometimes not recognized by either the hos- 
pital administration or the nurses themselves when it 
appears before us in maturity. 
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A DIRECTORY OF 


EQUIPMENT and SUPPLIES 


FOR HOSPITAL BUYERS 


SECTION A 


Building Equipment. 


ACOUSTICAL TREATMENT 
Armstrong Cork & Insulation Co. Ltd., Toronto. 
Canadian Johns-Manville Co. Ltd. 
Gypsum, Lime & Alabastine, Ltd., Toronto. 
Mundet Cork & Insulation Ltd., Toronto. 


AIR CONDITIONING SYSTEMS 
Canadian Blower & Forge Co., Ltd., Kitchener, Ont. 
Canadian Sirocco Co., Ltd., Windsor. 
Chambers & Co., Toronto. 
Sheldon’s Limited, Galt, Ont. 


AIR ELIMINATORS 
C. A. Dunham Co., Ltd., Toronto. 


BATHROOM ACCESSORIES 
Crane, Ltd., Montreal. 
Empire Brass Mfg. Co., Ltd., Toronto. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


CABINET HEATERS 
C. A. Dunham Co., Ltd., Toronto. 


CABINETS, METAL 
Dennisteel Corpn. Limited, London, Ont. 
Geo. B. Meadows, Wire & Iron Works Co., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


CALL SYSTEMS 


Acousticon Dictograph Co. of Canada, Ltd., Toronto. 
Edwards & Co., Montreal. 
Northern Electric Co., Ltd., Montreal. 


Standard Electric Time Co. of Canada Ltd., Montreal. 


COLD STORAGE ROOMS 
Canadian Ice Machine Co., Ltd., Toronto. 
Can. Jewett Refrigerator Co., Ltd., Bridgeburg, Ont. 
J. Coulter Co. of Toronto Ltd., Toronto. 
Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 
J. L. Wilson & Sons, Limited, Toronto. 


DOORS, VENEER 
Hay & Co., Ltd., Woodstock, Ont. 


DOORS, FORMICA 
Arnold Banfield & Co., Toronto. 


DRINKING FOUNTAINS 


Architectural Bronze & Iron Works, Toronto. 
Crane, Limited, Montreal. 

Mueller, Limited, Sarnia, Ont. 

Port Hope Sanitary Mfg. Co., Ltd., Toronto. 


ELEVATORS 


Otis-Fensom Elevator Co., Ltd., Hamilton. 
Turnbull Elevator Co., Ltd., Toronto. 


FANS, CEILING AND PORTABLE 


Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton. 
Northern Electric Co., Ltd., Montreal. 


Robbins & Myers Co. of Canada, Ltd., Brantford, Ont. 


FIRE ALARMS 
Northern Electric Co., Ltd., Montreal. 


FIRE FIGHTING APPARATUS 


La France Fire Engine & Foamite, Ltd., Toronto. 
B. H. Montgomery Hose Reel Co., Toronto. 
Northern Electric Co., Ltd., Montreal. 

Pyrene Mfg. Co. of Canada, Ltd., Toronto. 
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(Permanent Fixtures) Laundry. 


FIXTURES, ELECTRICAL 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Wilmot Castle Co., Rochester, N.Y. 
Curtis Lighting of Canada, Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 


HARDWARE 
Stanley Works of Canada, Ltd., Hamilton, Ont. 
Toronto Lock Mfg. Co., Toronto. 
Yale & Towne Mfg. Co., Ltd., St. Catharines, Ont. 


HEATING SYSTEMS 
C. A. Dunham Co., Ltd., Toronto. 
Lord & Burnham Co., Ltd., Toronto. 
Waterous Limited, Brantford, Ont. 


INSULATING MATERIALS 
Armstrong Cork & Insulation Co., Ltd., Toronto. 
Gypsum, Lime & Alabastine, Ltd., Toronto. 
Mundet Cork & Insulation Ltd., Toronto. 


INTERCOMMUNICATING SYSTEMS 
Acousticon Dictograph Co. of Canada, Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Standard Electric Time Co. of Canada Ltd., Montreal. 


LAUNDRY 

Blanketing, Wool 
Ayers Limited, Lachute Mills, Que. 

Equipment 
Beaver Laundry Machinery Co., Ltd., Toronto. 
Canadian Hoffman Machinery Co., Ltd., Toronto. 
J. H. Connor & Son, Ltd., Ottawa, Ont. 

Felt, Wool 
Ayers Limited, Lachute Mills, Que. 


Mechanical Clothing 
Ayers Limited, Lachute Mills, Que. 


Starch 
Beaver Laundry Mach’y Co., Ltd., Toronto. 
Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Supplies 
Beaver Laundry Mach’y Co., Ltd., Toronto. 
Beaver Soap & Chemicals, Ltd., Winnipeg. 
Brunner, Mond Canada Ltd. 
W. & F. P. Currie & Co., Ltd., Montreal. 
Philip C. Garratt & Co., Toronto. 
Hygiene Products, Ltd., Montreal. 
S. F. Lawrason & Co., Ltd., London. 
Chas. Tennant & Co. (Canada) Ltd., Toronto. 


LINOLEUM, BATTLESHIP 
Dominion Oilcloth & Linoleum Co., Ltd., Montreal. 


T. Eaton Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 


LOCKERS, STEEL 
Dennisteel Corporation Ltd., London, Ont. 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 


METAL 
Rust Proof 


Canadian Nickel Products Ltd., Toronto. 
Thos. Firth & John Brown, Ltd., Montreal. 











PARTITIONS 


Steel 
Dennisteel Corporation Ltd., London, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Otis-Fensom Elevator Co., Ltd., Hamilton, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 


PLUMBING SUPPLIES 
Crane Limited, Montreal. 
Empire Brass Mfg. Co., Ltd., Toronto. 
Garth Company, Montreal. 
James Robertson Co., Ltd., Toronto. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 


PUMPS 
Centrifugal, Condensation and Boiler Feed 
C. A. Dunham Co., Ltd., Toronto. 


REFRIGERATING MACHINERY 


Canadian General Electric Co., Ltd., Toronto. 
Canadian Ice Machine Co., Ltd., Toronto. 
Frigidaire Sales Corporation, Toronto. 
Kelvinator of Canada, Ltd., London, Ont. 

Linde Canadian Refrigeration Co., Ltd., Montreal. 
Sherer-Gillett Co., Ltd., Toronto. 


Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 


J. L. Wilson & Sons, Ltd., Toronto. 
RUBBER FLOORING 


Dominion Rubber Co., Ltd., Montreal. 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 

J. H. Stedman Reg’d, Montreal. 


SCRUBBING MACHINES 


Continental Car-Na-Var Corp’n., Toronto. 
Dustbane Products, Limited, Ottawa. 

Finnell System, Inc., Elkhart, Ind. 

Huntingdon Laboratories of Canada, Ltd., Toronto. 
MacCallum Mfg. Co., Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 











“YORK” Freon Units are particularly suitable for 
any Hospital Air Conditioning. 


The New Safest ] 


Odorless 
Non-poisonous 
Non-inflammable 


SUPPLIED AND INSTALLED BY 


| Refrigerant 





SEATS, TOILET 
Viceroy Mfg. Co., Ltd., Toronto. 


SHELVING 


Dennisteel Corporation Ltd., London, Ont. 


SHOWERS, SINKS, URINALS 

Crane Limited, Montreal. 

Empire Brass Mfg. Co., Ltd., Toronto. 

Purdy-Mansell, Ltd., Toronto. 

James Robertson Co., Ltd., Toronto. 

Standard Sanitary Mfg. Co., Ltd., Toronto. 
STAINLESS STEEL 

Thos. Firth & John Brown, Ltd., Montreal. 
STEAM HEATING SYSTEMS 

C. A. Dunham Co., Ltd., Toronto. 


STEAM SPECIALTIES 
C. A. Dunham Co., Ltd., Toronto. 
Darling Bros., Ltd., Montreal. 
Jenkins Bros., Ltd., Montreal. 
Sarco Canada, Ltd., Toronto. 


STEEL SHELVING 
Dennisteel Corporation Ltd., London, Ont. 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 


STERILIZERS, CABINET 


American Sterilizer Co., Erie, Pa. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Company, Rochester, N.Y. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Scanlan-Morris Company, Madison, Wis. 

J. Stevens & Son Co., Ltd., Toronto. 


STILLS, WATER 


American Sterilizer Co., Erie, Pa. 

Can. Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Company, Rochester, N.Y. 
Central Scientific Co. of Canada Ltd., Toronto. 
Coulter Copper & Brass Co., Ltd., Toronto. 
Barnstead Still & Sterilizer Co., Inc., Boston. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 


TELEPHONES, INTERCOMMUNICATING 


Acousticon Dictograph Co. of Canada, Ltd., Toronto. 

Northern Electric Co., Ltd., Montreal . 

Stromberg-Carlson Telephone Mfg. Co. of Canada, Ltd., 
Toronto. 


TRAPS 
High and Medium Pressure 
Boiler Return Traps 
C. A. Dunham Co., Ltd., Toronto. 
VACUUM PUMPS 
C. A. Dunham Co., Ltd., Toronto. 


VAULT DOORS 
Goldie & McCulloch Co., Ltd., Galt. 


Remington Rand Limited, Toronto. 
J. & J. Taylor, Ltd., Toronto. 


VALVES 
Float, Balance Lever, Air Line 


Radiator, Pressure Reducing 
C. A. Dunham Co., Ltd., Toronto. 


WATER SOFTENERS 


Pumps & Softeners, Ltd., London, Ont. 
W. J. Westaway Co., Ltd., Hamilton, Ont. 


WEATHERSTRIPS 


Chamberlin Metal Weatherstrip Co., Ltd., Kingsville, 
Ont. 

Geo. H, Hees, Son & Co., Ltd., Toronto. 

Higgin Mfg. Co., Toronto. 


Canadian Ice Machine Company, Limited WIRE WORK 


Montreal — Toronto — Winnipeg — Edmonton — Vancouver 
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Dennisteel Corporation Ltd., London, Ont. 
Geo. B. Meadows Wire & Iron Works Co., Toronto. 
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GENERAL EQUIPMENT, FURNISHINGS 
AND SUPPLIES 


SECTION B 
ACCOUNTING SYSTEMS BRUSHES 
Grand & Toy, Ltd., Toronto. Cleaning 


Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Ltd., Toronto. 


AIR CONDITIONERS, CHEMICAL 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

G. H. Wood & Co., Ltd., Toronto. 


APRONS, NURSES’ 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


BANDAGE CUTTERS 
Eastman Machine Co., Buffalo. 
W. J. Westaway Co., Ltd., Hamilton. 


BASKETS, WASTE 
Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto. 
Master Metal Products, Ltd., Fort Erie, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 


BASSINETS 
Arrow Bedding, Ltd., Toronto. 
A. J. Flynn Bedding Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Limited, Montreal. 
Standard Tube Co., Ltd.,; Woodstock, Ont. 


BATH ROBES 


Corbett-Cowley, Ltd., Toronto. 


BED SPREADS 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Toronto Feather & Down Co., Ltd., Toronto. 


BED GOWNS 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


BEDS, HOSPITAL TYPE 
Arrow Bedding Ltd., Toronto. 
A. J. Flynn Bedding Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons Ltd., Montreal. 


BILLING MACHINES 
Burroughs Adding Machine Co. of Can., Ltd., Toronto. 
Remington Rand Limited, Toronto. 
United Typewriter Co., Ltd., Toronto. 
BLANKETS 
Wool 
Ayers Limited, Lachute Mills, Que. 
Kenwood Mills, Ltd., Arnprior, Ont. 
Penmans Limited, Paris, Ont. 
Porritts & Spencer (Canada) Ltd., Hamilton. 
Slingsby Mfg. Co., Ltd., Brantford. 
Cotton 
Canadian Cottons, Ltd.; Montreal. 
Dominion Textile Co., Ltd., Montreal. 
Textile Products Co., Toronto. 


BOND AND BOOK PAPERS, ETC. 
E. B. Eddy Co., Ltd., Hull, Que. 


BOOKCASES, SECTIONAL 
Grand & Toy, Limited, Toronto. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Preston, Noelting, Ltd., Stratford, Ont. 


BROOMS 
Associated Chemical Co. of Canada, Ltd., Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
Canada Broom Co.;, Montreal. 
Canadian National Institute for the Blind, Toronto. 
Dustbane Products Ltd., Ottawa. 
Hygiene Products, Ltd., Montreal. 
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British & Colonial Trading Co., Ltd., Toronto. 
Boeckh Co., Ltd., Toronto. 
Dustbane Products Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
West Disinfecting Co., Toronto. 
Paint 
Boeckh Co., Ltd., Toronto. 
Meakins Sons, Ltd., Hamilton. 
Rubberset Co., Ltd., Gravenhurst, Ont. 
T. S. Simms & Co., Ltd., St. John, N.B. 


CABINETS 


Chart, History and Special 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Limited, Toronto. 
Standard Tube Co., Ltd., Woodstock, Ont. 
J. & J. Taylor, Ltd., Toronto. 


CAFE FURNITURE 


W. J. Craig, Toronto. 
Arnold Banfield & Co., Toronto. 


CAPS AND MASKS 
Johnson & Johnson, Ltd., Montreal. 


CAPS, CAPES, NURSES 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


CASTERS 


Canadian Fairbanks Co., Ltd., Montreal. 

The Colson Corporation, Elyria, Ohio. 

Darnell Corpn. of Can., Ltd., Toronto. 

Faultless Caster Corpn., Stratford, Ont. 

Jarvis & Jarvis, Inc., Palmer, Mass. 

Metal Craft Co., Ltd., Grimsby, Ont. 

Stewart-Warner Alemite Corpn. of Canada, Ltd., (Bas- 
sick Division) Belleville, Ont. 

Viceroy Mfg. Co., Ltd., Toronto. 


CASTERS, SLIDING 


The Colson Corporation, Elyria, Ohio. 

Darnell Corporation of Canada, Ltd., Toronto. 

Faultless Caster Corpn., Stratford, Ont. 

Jarvis & Jarvis Inc., Palmer, Mass. 

Metal Craft Co., Ltd., Grimsby, Ont. 

Stewart-Warner Alemite Corpn. of Canada, Ltd., (Bas- 
sick Division) Belleville, Ont. 


CHAIRS, METAL 


Canadian Colortype Ltd., Hamilton, Ont. 
Dominion Bedding Co., Montreal. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Royal Metal Mfg. Co., Toronto. 
Simmons, Ltd., Montreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 


CHAIR CUSHIONS 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


CHAIRS, CAFE 
Cassidy’s Limited. 
T. Eaton Co., Ltd., Toronto. 
Robt. Simpson Co., Ltd., Toronto. 


CHAIRS, WHEEL 


Canadian Fairbanks Morse Co., Ltd., Montreal. 
The Colson Corporation, Elyria, Ohio. 

Gendron Mfg. Co., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 














Ingram & Bell Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


CLEANSING AGENTS 


Hand 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 
MacCallum Mfg. Co., Toronto. 
Soclean Limited, Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


Kitchen, Floor, etc. 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Beaver Soap and Chemicals Limited, Winnipeg. 
Brunner, Mond Canada, Limited. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
W. & F. P. Currie Limited, Montreal. 
Diamond Cleanser, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Philip C. Garratt & Co. Limited, Toronto. 
Hygiene Products Ltd., Montreal. 
S. F. Lawrason & Co., London, Ont. 
MacCallum Mfg. Co., Toronto. 
Soclean Limited, Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


Laundry 
Beaver Soap and Chemicals Limited, Winnipeg. 
Brunner, Mond Canada, Limited. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
W. & F. P. Currie Limited, Montreal. 
Philip C. Garratt & Co., Limited, Toronto. 
S. F. Lawrason & Co., Ltd., London. 


CLOTHING, HOSPITAL 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


COMFORTERS 


Canadian Feather & Mattress Co. of Ottawa, Ltd., 
Ottawa. 

Canadian Feather & Mattress Co., Ltd., Toronto. 

Corbett-Cowley, Ltd., Toronto. 

Globe Bedding Co., Ltd., Winnipeg. 

Geo. H. Hees, Son & Co., Ltd., Toronto. 

Hygiene Products Ltd., Montreal. 

Parkhill Bedding Ltd., Winnipeg. 

Toronto Feather & Down Co., Ltd., Toronto. 
COOLERS, WATER 

General Steel Wares Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 

Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 

Wrought Iron Range Co., Ltd., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 
COTS, METAL 

Arrow Bedding, Ltd., Toronto. 

A. J. Flynn Bedding Co., Ltd., Toronto. 

Ives Bedding Co., Ltd., Cornwall. 

Metal Craft Co., Ltd., Grismby, Ont. 

Simmons, Limited, Montreal. 
CURTAINS, CUBICAL 

Metal Craft Co., Ltd., Grimsby, Ont. 

Standard Tube Co., Ltd., Woodstock, Ont. 
CURTAIN MATERIAL 

Bauer & Black Ltd., Toronto. 

Geo. H. Hees, Son & Co., Ltd., Toronto. 
CURLED HAIR FOR MATTRESSES 

Delany & Pettit, Ltd., Toronto. 


CUTTERS, GAUZE 
Eastman Machine Co., Buffalo. 
J. F. Hartz, Ltd., Toronto. 
W. J. Westaway Co., Ltd., Hamilton. 
DEODORIZING BLOCKS 
Dustbane Products, Ltd., Ottawa, Ont. 
Hygiene Products Ltd., Montreal. 


West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


Beaver Service in Your Laundry 


We have served acceptably more than Three Hundred Cana- 


dian institutions and are confident we can be of service to you. 








Whatever your problem, let us help you solve it. We can 
supply a graduate Laundry Engineer, fully competent to 
advise you on any phase of laundry work. 





The Beaver Laundry a Co. 


~ Toronto 
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DESKS, NURSES’ STATIONS 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 
DESKS, OFFICE 


Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Remington Rand Ltd., Toronto. 
Simmons, Ltd., Montreal. 


DIPLOMAS 


Alexander & Cable Lithographing Co., Ltd., Toronto. 


DISINFECTANTS 


Associated Chemical Co. of Canada, Ltd., Toronto. 


Bard-Parker Co., Inc., Danbury, Conn. 
Canadian Germicide Co., Ltd., Toronto. 
Century Chemical Products Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Eves Industries, Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 


Huntington Laboratories of Canada, Ltd., Toronto. 


Hygiene Products, Ltd., Montreal. 

Ingram & Bell, Ltd., Toranto. 

Lysol (Canada), Ltd., Toronto. 

Merck & Co., Inc., Montreal. 

Milton Sales (Canada) Ltd., Toronto. 
Polusterine Products Co. of Canada, Ltd., Toronto. 
West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


DISPENSERS 


Liquid Soap 
Associated Chemical Co. of Canada, Ltd., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
J. F. Hartz Co., Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 
Soclean Limited, Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., L.td., Toronto. 


DRESSERS, CHAIRS 


Eastern Furniture Co., Ltd., Victoriaville, Que. 
T. Eaton Co., Ltd., Toronto. 

Gibbard Furniture Shops, Ltd., Napanee, Ont. 
Hespeler Furniture Co., Ltd., Hespeler, Ont. 

H. Krug Furniture Co., Ltd., Kitchener. 
McLagan Furniture Co., Ltd., Stratford, Ont. 
Robert Simpson Co., Ltd., Toronto. 

Simmons Limited, Montreal. 


DRESSERS, STEEL 


Simmons Ltd., Montreal. 
Standard Tube Co., Ltd., Woodstock, Ont. 


DUPLICATOR SUPPLIES 


Remington Rand Ltd., Toronto. 


ENAMELS 


Canada Paint Co., Ltd., Montreal. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
Pilkington Bros. (Canada) Ltd., Toronto. 


FILING EQUIPMENT 


Office Specialty Mfg. Co., Ltd., Toronto. 
Preston Noelting Ltd., Stratford, Ont. 
Remington Rand Ltd., Toronto. 

Steel Equipment Co., Ltd., Ottawa. 


FLOOR POLISH AND WAX 


A. S. Boyle Co., Walkerville, Ont. 
Canadian Germicide Co., Ltd., Toronto. 
Continental Car-Na-Var Corpn., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 
MacCallum Mfg. Co., Toronto. 

O’Cedar of Canada, Ltd., Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 
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FREE! 


FOR THE ASKING 






AND 
IT MAY 
SAVE YOU HUNDREDS OF DOLLARS 
IN FLOOR MAINTENANCE COSTS 


The following types of floors 
are included in this booklet: 
UNPAINTED WOOD PAINTED OR VARNISHED 


prsceil SURFACE 
LINOLEUM TERRAZZO 
CEMENT, CONCRETE MARBLE 
OR CORK FAIENCE TILE 
RUBBER TILE OR SLATE OR QUARRY 
RUBBEROID GARAGE FLOORS 
SOFT ASPHALT : WASHROOM FLOORS 
‘co meena CELLAR FLOORS 


— GYMNASIUM, 
macnesits oR 090 armory or 
HARD MASTIC = NUTTY DANCE FLOORS 


WEST DISINFECTING 
COMPANY 


TORONTO, ONT. Dept.mM, 60 Front Street West 
MONTREAL, CAN. Dept. M, 5621-23 Casgrain St. 
VANCOUVER, B.C. . . Dept.mM, 1100 Hamilton St. 
Calgary, Alta. Halifax, N.S. Regina, Sask. Winnipeg, Man. 


LARGEST ORGANIZATION OF ITS KIND IN THE WORLD 





























CONNOR 
Laundry Washers 


with the motor attached, operates both the washer 


and wringer, and are made in four sizes—capa- 
city from 16 to 40 sheets each load. They are 
built to give a lifetime of service at the lowest cost. 
Larger machines with or without motors attached, 
extractors and tumbler driers. H.E.P.C. approval 


on all machines. 


J.H. CONNOR & SON, Limited 


OTTAWA - ONTARIO 


Washer Manufacturers since 1875. 




















“THE QUIET POLIMORE” 


For Electric Scrubbing, Waxing 
and Polishing 


100% Canadian 
THE BEST FLOOR MACHINE VALUE 
IN CANADA 
No other Machine offers all of these 
features: 
Quiet, quick-starting, economical 1% 
horsepower’ Induction-repulsion Motor 




















with quiet roller bearings and_ gears. 
Specially constructed for hospitals and 
institutions. 

Easily controlled Automatic Switch. 
Heavy Rubber Grip. 

Large Rubber Bumper. 

Rubber Dolly Wheels for transportation. 
2 large, 17-ply laminated wood 12” 
Brushes for scrubbing and waxing, 
re-fillable. 

Weight 85 Ibs. gross, or 1 Ib. per 
square inch of brush area. 

Height over all 141%” motor clear- 





Write for 
ial ance. 
spree 50’ Electric Cable. 
quotations 1 year full replacement guar- 
and free antee against mechanical de- 


fects. 






trial offer. 


MacCallum 
Manufacturing 
Company 


2 Jarvis Street, Toronto 2, Canada Telephone’ ADelaide 2898 
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FLOOR FINISH 


Canada Paint Co., Ltd., Montreal. 
Continental Car-Na-Var Corpn., Toronto. 
Hygiene Products Ltd., Montreal. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 
MacCallum Mfg. Co., Toronto. 

O’Cedar of Canada, Ltd., Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


FLOWER RACKS 


Dennisteel Corporation Ltd., London, Ont. 


FURNITURE, STEEL 
Canadian Colortype Ltd., Hamilton, Ont. 
J. F. Hartz Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Remington Rand Ltd., Toronto. 
Scanlan-Morris Company, Madison, Wis. 
Simmons Limited, Montreal. 


Standard Tube Co., Ltd.,; Woodstock, Ont. 


FURNITURE, UPHOLSTERED 
T. Eaton Co., Ltd., Toronto. 
Kroehler Mfg. Co., Ltd., Stratford, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Simmons, Limited, Montreal. 


GAUZE CUTTERS 
Eastman Machine Co., Buffalo. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
W. J. Westaway, Ltd., Hamilton. 


GLASS, WINDOW, PLATE 
Pilkington Bros. (Canada) Ltd., Toronto. 


GLOVES, RUBBER 
Canadian Laboratory Supplies, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Surgical Supplies (Canada), Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 


GOWNS: PATIENTS’, OPERATING 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


INDELIBLE INKS 
Applegate Chemical Co., Chicago, IIl. 


INKS, MARKING 


Applegate Chemical Co., Chicago, IIl. 
British & Colonial Trading Co., Ltd., Toronto. 


INSECTICIDES 
Associated Chemical Co. of Canada, Ltd., Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 


West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


INVALID CHAIRS 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 
The Colson Co., Elyria, Ohio. 
Gendron Mfg. Co., Ltd., Toronto. 


IODINE SOLUTION 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 

LABELS, WOVEN 
J. & J. Cash, Inc., Belleville. 


LAMPS, INCANDESCENT 


Canadian General Electric Co., Ltd., Toronto. 
Canadian Laco Lamps, Ltd., Montreal. 
Canadian Westinghouse Co., Ltd., Hamilton. 
Northern Electric Co., Ltd., Montreal. 

Solex Company, Ltd., Montreal. 
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LEAD, WHITE 
Canada Paint Co., Ltd., Montreal. 
Pilkington Bros. (Canada), Ltd., Toronto. 


LINENS, BED 


Canadian Cottons, Ltd., Montreal. 

Dominion Linens, Ltd., Guelph, Ont. 
Dominion Textile Co., Ltd., Montreal. 

T. Eaton & Co., Ltd., Toronto. 

Hygiene Products, Ltd., Montreal. 

Robert Simpson Co., Ltd., Toronto. 

Textile Products Co., Toronto. 

Wabasso Cotton Co., Ltd., Three Rivers, Que. 


LINEN MARKING EQUIPMENT 


Applegate Chemical Co., Chicago, IIl. 
Beaver Laundry Machinery Co., Ltd., Toronto. 


LINSEED OILS 
Canada Paint Co., Ltd.,; Montreal. 
Pilkington Bros. (Canada) Ltd., Toronto. 


MARKING MACHINES 
Applegate Chemical Co., Chicago, IIl. 


MATS AND MATTING, RUBBER 
Dominion Rubber Co., Ltd., Montreal. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Gutta Percha & Rubber, Ltd., Toronto. 
North British Rubber Co., Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


MATTRESS COVERS 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Corbett-Cowley, Ltd., Toronto. 
J. W. Geiger & Co., Montreal. 
Marshall Ventilated Mattress Co., Ltd., Toronto. 


MATTRESSES 
Arrow Bedding, Ltd., Toronto. 
Canadian Feather & Mattress Co. 

Ottawa. 

Canadian Feather & Mattress Co., Ltd., Toronto. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 
A. J. Flynn Bedding Co., Ltd., Toronto. 
Marshall Ventilated Mattress Co., Ltd., Toronto. 
Parkhill Bedding Ltd., Winnipeg. 
Simmons, Ltd., Montreal. 
Robert Simpson Co., Ltd., Toronto. 
Vancouver Bedding, Ltd., Vancouver. 


METAL FURNITURE 
Hospital & Kitchen Equipment Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Ltd., Montreal. 


Standard Tube Co., Ltd., Woodstock, Ont. 
METAL POLISHES 


Dustbane Products, Ltd., Ottawa. 
Hygiene Products, Ltd., Montreal. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 


MIRRORS 
Pilkington Bros. (Canada) Ltd., Toronto. 


MOPS, COTTON 
British & Colonial Trading Co., Ltd., Toronto. 
Canada Broom Co., Montreal. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Hygiene Products Ltd., Montreal. 
O’Cedar of Canada, Ltd., Toronto. 
T. S. Simms & Co., Ltd., St. John, N.B. 
Soclean Limited, Toronto. 
Tarbox Bros., Ltd., Toronto. 


MUSIC DISTRIBUTION SYSTEMS 


Northern Electric Co., Ltd., Montreal. 


NAMES, WOVEN 
J. & J. Cash, Inc., Belleville. 


OIL CLOTH, TABLE AND FLOOR 
Dominion Oilcloth & Linoleum Co., Ltd., Montreaf. 
T. Eaton Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 


of Ottawa, 
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BY 60% OF ALL HOSPITALS 


In the scrub-up, Germa-Medica flushes 
out bacteria and dead tissue. It leaves 
the hands surgically sterile for operating, 
reduces dangers of infection. Yet the 
penetrating alten: containing olive oil, 
never irritates. That’s why four out of 


every five hospitals use Germa- Medica. 


The Levernier Portable 
Foot Pedal Soap Dis- 
pensers* act with preci- 
sion. Without any waste 
they provide a sanitary 
technique. They can be 
moved where desired, and 
are easily sterilized. 

@ Furnished free 


~— to quantity users 
. of Germa- Medica: 


The HUNTINGTON 
LABORATORIES 


OF CANADA LIMITED 
72-76 Duchess Street, Toronto, Ont. 
















































































OVERTHROWS, WOOL 
Ayers Limited, Lachute Mills, Que. 


PAILS, ENAMELLED 


L. D. Cahn Co., New York. 
General Steel Wares, Ltd., Toronto. 
Wright & Co., Toronto. 


PAILS, GALVANIZED 
Thos. Davidson Mfg. Co., Ltd., Montreal. 








HYPRO KRAFT TOWELLING 
IN ROLLS SAVES 40% | 


Strength, softness and absorbing qualities make this superior 
towelling economical as well as satisfactory. The rapidly 
increasing number of installations and resulting testimonials 
substantiate this claim 

Not only ideal for hospital use in washroom, kitchen and 
laboratory—convenient for removing grease and dirt from 
metals, glass and similar surfaces. 

Convenient wall cabinets—also receptacles for waste towels. 
Install now and save money. Write or phone for demon- 
stration. 


HYGIENE PRODUCTS LIMITED 


“PROMOTERS OF HEALTH” 
185 Lagauchetiere St. W., Montreal 
Saint John Ottawa Toronto Winnipeg Vancouver | 








Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto, Ont. 


PAILS, WOODEN 


Dustbane Products, Ltd., Ottawa. 
Hubbard Oven Co., Ltd., Toronto. 
Keenan Woodenware Mfg. Co., Ltd., Owen Sound. 


Brandram-Henderson, Ltd., Montreal. 

Canada Paint Co., Ltd., Montreal. 

Canadian Industries Ltd., Toronto. 

T. Eaton Co., Ltd., Toronto. 

Glidden Co. Ltd., Toronto. — 

Gypsum, Lime & Alabastine (Canada) Ltd., Paris, Ont. 
International Varnish Co., Ltd., Toronto. 

Lowe Bros. Ltd., Toronto. 

Pilkington Bros. (Canada) Ltd., Toronto. 


PAPER GOODS 


Doilies, Tray Covers 
E. B. Eddy Co., Ltd., Hull, Que. 
R. B. Hayhoe & Co., Toronto. 
Hygiene Products Ltd., Montreal. 
Interlake Tissue Mills Co., Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


Paper Cups 








Somos 


Canadian Germicide Co., Ltd., Toronto. 
Continental Paper Products, Ltd., Ottawa. 








DENNISTEE] 


Hospitat Equipment 


Utility Cabinets 
Blanket Warmers — Wardrobes 
Utility Room Shelving 
Lockers — Lavatory Partitions 


Wire Guards, Flower Racks, Etc. 


We have supplied steel equipment for many 
hospitals throughout Canada. 


Let us figure on your requirements. 


DENNISTEEL CORPORATION 
LIMITED 


LONDON - CANADA 
BRANCH OFFICES: 
TORONTO - - 66 Temperance St., Phone Adelaide 3504 
OTTAWA - - - - 63 Sparks St., Phone Queen 8310 


MONTREAL - 1434 St. Catherine St. W., Phone Harbour 3955 


Dustbane Products, Ltd., Ottawa. 

Hygiene Products Ltd., Montreal. 
Individual Drinking Cup Co., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


Paper Towels 


Associated Chemical Co. of Canada, Ltd., Toronto. 
Canada Paper Co., Montreal. 

Dustbane Products Ltd., Ottawa. 

E. B. Eddy Co., Ltd., Hull, Que. 

Hygiene Products Ltd., Montreal. 

Interlake Tissue Mills Co., Ltd., Toronto. 

Victoria Paper & Twine Co., Ltd., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


Toilet Tissues 


Dustbane Products, Ltd., Ottawa. 

E. B. Eddy Co., Ltd., Hull, Que. 

Garden City Paper Mills Co., St. Catharines, Ont. 
Hygiene Products Ltd., Montreal. 

Northern Paper Mills Ltd., Toronto. 

Victoria Paper & Twine Co., Ltd., Toronto. 


Arrow Bedding Ltd., Toronto. 
Canadian Feather & Mattress Co., Ltd., Toronto. 
Canadian Feather & Mattress Co. of Ottawa, Ltd., 


A. J. Flynn Bedding Co., Ltd., Toronto. 

Geo. H. Hees, Son & Co., Ltd., Toronto. 
Montreal Feather & Down Co., Ltd., Montreal. 
Parkhill Bedding, Ltd., Winnipeg. 

Simmons Ltd., Montreal. 

Toronto Feather & Down Co., Ltd., Toronto. 


PINS, NURSES’ 


J. F. Apple Co., Lancaster, Pa. 
A. E. Edwards, Toronto. 











Birks, Ellis, Ryrie, Ltd., Toronto. 
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POLISHERS, ELECTRIC FLOOR 


Dustbane Products Ltd., Ottawa. 

Huntington Laboratories of Canada, Ltd., Toronto. 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
MacCallum Mfg. Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


RADIO SETS 
Northern Electric Co., Ltd., Montreal. 
Stewart-Warner-Alemite Corporation of Canada Ltd., 
Belleville, Ont. 


RECEPTION ROOM FURNITURE 


T. Eaton Co., Ltd., Toronto. 

H. Krug Furniture Co., Ltd., Kitchener. 
Imperial Rattan Co., Ltd., Stratford, Ont. 
McLagan Furniture Co., Ltd., Stratford, Ont. 
Simmons, Ltd., Montreal. 

Robert Simpson Co., Ltd., Toronto. 


RECORD SYSTEMS 


Alexander & Cable Litho. Co., Ltd., Toronto. 
Grand & Toy Ltd., Toronto. 

Hospital & Medical Records Co., Toronto. 

Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Remington Rand Limited, Toronto. 


RINGS AND CUSHIONS 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Jem Rubber Co., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Seiberling Rubber Co. of Canada, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


RUBBER MARKING INK 
Applegate Chemical Co., Chicago, III. 


RUGS, TRAVELLING 
Ayers, Limited, Lachute Mills, Que. 


SAFES 
Goldie & McCulloch Co., Ltd., Galt, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Remington Rand Limited, Toronto. 
J. & J. Taylor Co., Ltd., Toronto. 


SCREENS, WIRE 
Door, Porch, Window 
T. Eaton Co., Ltd., Toronto. 
Higgin Mfg. Co., Toronto. 
Robert Simpson Co., Ltd., Toronto. 
Sanderson-Harold Co., Ltd., Paris, Ont. 


Bedside 
Arrow Bedding, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons Limited, Motreal. 
Standard Tube Co., Ltd., Woodstock, Ont. 


SCRUBBING MACHINES 


Dustbane Products, Ltd., Ottawa. 
Finnell System, Inc., Elkhart, Ind. 
MacCallum Mfg. Co., Toronto. 
West Disinfecting Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


SIGNAL SYSTEMS 
See Call Systems. 


SILVER POLISH 
S. C. Johnson & Son, Ltd., Brantford, Ont. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


SOAPS, ANTISEPTIC LIQUID 


Associated Chemical Co. of Canada, Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Eves Industries, Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

R. M. Hollingshead of Canada Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal. 

MacCallum Mfg. Co., Toronto. 

J. Stevens & Son Co., Ltd., Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 
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RELIABLE (D:B) PRODUCTS 





Disinfectants 
Liquid Soaps 
Cleansers 
Detergents 
Paper Towels and 
Toilet Paper 
Brushes 
Brooms 

Mops 

Paste Waxes 
Liquid Waxes 


Finnell Electric Scrubbing-Waxing 
Machines 
and 


MANY OTHER LINES 


Write us for prices, we guarantee 
satisfaction. 


PRODUCTS 


for Quality & Service 





a) 2 
PO] 








MONTREAL 
VANCOUVER 


TORONTO 
SAINT JOHN 


OTTAWA WINNIPEG 
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Take nein of This FREE OFFER 
wit 
JOHNSON’S 
TRAFFIC 
WAXES 





@ For a limited time _ the 
makers of Johnson’s Wax 
offer this fine new No Buff 
and Liquid Wax Applier 
without charge. 





@ Saves time and 
labor — Distri- 
butes a thin even 
coat quickly and 
efficiently. In- 
valuable for 
large areas—This 
offer is for a 
limited time only 
—Take advantage 
of it now. 


Johnson's Traffic 
Waxes are sci- 
entifically pre- 
pared for all 
floors subjected 
to heavy traffic. 








S. C. Johnson & Son, Ltd., 
BRANTFORD, Ont. 


Gentlemen: Please send me free information as to Johnson’s 
Traffic Waxes and how we can obtain the New Johnson Applier without 
charge—It is understood that we do not obligate ourselves in any way. 























| 
Institute Pillows 


Torfeaco Brand 


New Sanitary Fillings 





Thoroughly Sterilized 





=r 


A quality that is used extensively by 
Hospitals and Institutions. 


, aE 


Made by 


The 


Toronto Feather & Down Co. 
Limited 
2154 DUNDAS STREET WEST - TORONTO 


| 
| 
| 
| 


“For perfect rest—Torfeaco best” 




















SOAPS, BABY 


Bauer & Black, Ltd., Toronto. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
G. H. Wood Co., Ltd., Toronto. 


SOAPS, CHIP 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Hygiene Products Ltd., Montreal. 

Proctor & Gamble Co. of Canada, Ltd., Toronto. 


SOAP DISPENSERS 


Canadian Germicide Co., Ltd., Toronto. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

J. F. Hartz Co., Ltd., Toronto. 

Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 

Soclean Limited, Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


SOAPS, LINSEED SOFT 


Dustbane Products, Ltd., Ottawa. 
MacCallum Mfg. Co., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


SOAPS, TOILET 


Albert Soaps, Ltd., Montreal. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Andrew Jergens Co., Ltd., Perth, Ont. 

Lever Bros., Ltd., Toronto. 

Proctor & Gamble Co. of Canada, Ltd., Toronto. 
Royal Crown Soaps, Ltd., Montreal. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


SPIRITS, MEDICINAL 


Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 


SPRINGS, WIRE BED 


Arrow Bedding Ltd., Toronto. 

Canadian Feather & Mattress Co., Ltd., Toronto. 

Canadian Feather & Mattress Co. of Ottawa, Ltd., 
Ottawa. 

T. Eaton Co., Ltd., Toronto. 

A. J. Flynn Bedding Co., Ltd., Toronto. 

Ives Bedding Co., Ltd., Cornwall, Ont. , 

Marshall Ventilated Mattress Co., Ltd., Toronto. 

Parkhill Bedding, Ltd., Winnipeg. 

Simmons, Ltd., Montreal. 

Robert Simpson Co., Ltd., Toronto. 

Vancouver Bedding, Ltd., Vancouver. 

Way Sagless. Spring Co., Ltd., Toronto. 


STAINLESS STEEL 
Thos. Firth & John Brown Ltd., Montreal. 


STRETCHERS, WHEEL 
Can. Fairbanks-Morse Co., Ltd., Montreal. 
Colson Co., Elyria, Ohio. 
Down Bros. Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 


Scanlan -Morris Co., Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 


SWEEPING COMPOUNDS 


Dustbane Products, Ltd., Ottawa. 
MacCallum Mfg. Co., Toronto. 
West Disinfecting Co., Toronto. 


TABLES, BEDSIDE, OVERBED 
Arnold Banfield & Co., Toronto. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Company, Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 


TABLES, COMPOSITION TOP 
Arnold Banfield & Co., Toronto. 
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TALCUM 
Bauer & Black, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 


TOWELS AND TOWELLING 
Dominion Fabrics Ltd., Dunnville, Ont. 
Dominion Textile Co., Ltd., Montreal. 
Stauffer-Dobie, Ltd., Galt, Ont. 


TOWELS, PAPER 
Canada Paper Co., Montreal. 
E. B. Eddy Co., Ltd., Hull, Que. 
Interlake Tissue Mills, Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 


UNIFORMS, NURSES’, ETC. 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
T. Eaton Co., Ltd., Toronto. 
Robt. C. Wilkins Co., Ltd., Farnham, Que. 


VARNISHES 


Canada Paint Co., Ltd., Montreal. 

Glidden Co., Ltd., Toronto. 

International Varnish Co., Ltd., Toronto. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 
Pilkington Bros. (Canada) Ltd., Toronto. 


VAULTS 
J. & J. Taylor Co., Ltd., Toronto. 


VENETIAN BLINDS 
T. Eaton Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Robt. Simpson Co., Ltd., Toronto. 


WAX, FLOOR 


Continental Car-Na-Var Corpn., Toronto. 
Canadian Germicide Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Eves Industries, Ltd., Toronto. 

Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 
MacCallum Mfg. Co., Toronto. 

O’Cedar of Canada, Limited, Toronto. 
Pilkington Bros. (Canada) Ltd., Toronto. 
Soclean Limited, Toronto. 

West Disinfecting Co., Toronto. 

G. H. Wood & Co., Ltd., Toronto. 


WAX REMOVER 


Dustbane Products Ltd., Ottawa. 


WALL WASHING COMPOUNDS 


Alberta Dairy Supplies, Limited, Edmonton. 

Beaver Soap and Chemicals Limited, Winnipeg. 
Brunner, Mond Canada, Limited, Amherstburg, Ont. 
W. & F. P. Currie Limited, Montreal. 

Dustbane Products Ltd., Ottawa. 





Philip C. Garratt & Co., Limited. 
Hygiene Products Ltd., Montreal. 
S. F. Lawrason & Co., Ltd., London. 
G. H. Wood & Co., Ltd., Toronto. 


WINDOW SHADES 
T. Eaton Co., Ltd., Toronto. 
Geo. H. Hees, Son & Co., Ltd., Toronto. 
Robert Simpson Co., Ltd., Toronto. 
WINDOW SCREENS, BRONZE 
Sanderson-Harold Co., Ltd., Paris, Ont. 


WOVEN NAMES 
J. & J. Cash Inc., Belleville, Ont. 











Cast Aluminum for 


@ Sanitation 
@ Economy 


@ Durability 
@ Easy Cleaning 


Cooking Utensils 


for All Purposes 


Get latest information on our Cast Aluminum 
Steam Roaster and Vegetable Cooker—A revela- 
tion in Economy and Improved Cooking. 


Stock Pots, Pans, Steam Jacketed 
Kettles, Roasters 


Ask Us for List of Installations 


SULLY ALUMINUM 


Limited 
TORONTO, ONTARIO 
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Specify — 


GEVAERT 


The Balanced Film 


Speed — where you want it. Contrast — with latitude 
— UNIFORMITY — 


Distributors in Canada for BUCK X-OGRAPH CO. Dark Room equipment 
of all kinds. TANKS, ILLUMINATORS, SCREENS, CASSETTES etc. 


Medical Division 


The Gevaert Co. of America, Inc. 
345-9 Adelaide St. W. Toronto 
New York Boston Chicago Los Angeles San Francisco Montreal Winnipeg 














THE CHOICE of an Antiseptic 


and its strength are extremely important matters. 


Weak solutions of harsh, poisonous, and corrosive germicides have only a very limited 
action; whilst powerful preparations must be used with the greatest discretion. 


MILTON ANTISEPTIC is non-poisonous, yet 80 times more powerful than the old- 
fashioned 5% solution of Carbolic Acid, and can be used with impunity for Gyneco- 
logical practice, feminine hygiene, cleaning of air, linen, and sick room utensils. 


Notes on the Antiseptic, together with a full chemical, bacteriological and biological 
report will be forwarded on request. 


y_N 


MILTON 


TRADE . MARK 


BRAND OF ANTISEPTIC FLUID. 


MILTON SALES (Canada) LTD. 


10-18 McCAUL STREET . TORONTO, CANADA 


























The CANADIAN HOSPITAL 











CLINICAL AND SCIENTIFIC APPARATUS 





AND SUPPLIES 


SECTION C 


ABSORBENT COTTON AND GAUZE 


Bauer & Black, Ltd., Toronto. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charboneau, Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Ingram & Bell, Limited, Toronto. 

Johnson & Johnson, Ltd., Montreal . 

Smith & Nephew, Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


ADHESIVE PLASTER 


Bauer & Black, Ltd., Toronto. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Ingram & Bell, Limited, Toronto. 

Johnson & Johnson, Ltd., Montreal. 

Smith & Nephew, Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


ALCOHOL, RUBBING, DENATURED 
Canadian Industrial Alcohol Co., Ltd., Montreal. 
Gooderham & Worts, Ltd., Toronto. 

A. Wander, Limited, Peterborough, Ont. 

ANATOMICAL CHARTS, MODELS 


Canadian Laboratory Supplies, Ltd., Toronto. 


Central Scientific Co. of Canada, Ltd., Toronto. 


Clay-Adams Co., Inc., New York. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


ANESTHETICS 


British Drug Houses (Canada) Ltd., Toronto. 
Cheney Chemicals, Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell Ltd., Toronto. 

Mallinckrodt Chemical Works,, Ltd., Montreal. 
Merck & Co., Inc., Montreal. 


Novocal Chemical Mfg. Co. of Canada, Ltd., Toronto. 


E. R. Squibb & Sons, of Canada, Ltd., Toronto. 
Wall Chemicals, Ltd., Toronto. 


ANESTHETIC GASES 


Cheney Chemicals, Ltd., Toronto. 

Oxygen Co. of Canada, Ltd., Montreal. 
Wall Chemicals, Ltd., Toronto. 

S. S. White Co. of Canada, Ltd., Toronto. 


ANESTHETIC APPARATUS 


Cheney Chemicals, Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 
Heidbrink Co., Minneapolis, Minn. 
Ingram & Bell Ltd., Toronto. 
McKesson Appliances Co., Toledo, Ohio. 
Queen City Dental Mfrs., Ltd., Toronto. 


ANTISEPTICS 
J. F. Hartz Co., Ltd., Toronto. 


Ingram & Bell, Ltd., Toronto. 
Milton Sales (Canada) Ltd., Toronto. 


APRONS, LAB. 
J. W. Geiger & Co., Montreal. 
Ingram & Bell, Ltd., Toronto. 


ARC LAMPS 
Burdick Cabinet Co., Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
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J. Stevens & Son Co., Ltd., Toronto. 


Victor X-Ray Corporation of Canada, Ltd., Montreal. 
Westinghouse X-Ray Co., Inc., Long Island City, N.Y. 


AUTOCLAVES 
American Sterilizer Co., Erie, Pa. 
Castle, Wilmot Co., Rochester, N.Y. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
J. Stevens & Son Co., Ltd., Toronto. 


BABY POWDER 
Johnson & Johnson, Ltd., Montreal. 


BACTERIOLOGICAL APPARATUS 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


BALANCES, ALL KINDS 
Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


BANDAGES 
Bauer & Black, Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 


BASSINETS 
Arrow Bedding Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons Limited, Montreal. 
Standard Tube Co., Ltd., Woodstock, Ont. 


BATHS, WASSERMAN 
Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 


BEDS, ADJUSTABLE 
Arrow Bedding Ltd., Toronto. 
Ives Bedding Co., Ltd., Cornwall, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Simmons, Ltd., Montreal. 


BEDS, FRACTURE 
De Puy Mfg. Co., Warsaw, Ind. 
Metal Craft Co., Ltd., Grimsby, Ont. 


BLANKET WARMERS 
American Sterilizer Co., Erie, Pa. 
Crane Company, Ltd., Montreal. 
Dennisteel Corporation Ltd., London, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 


Scanlan-Morris Co., Madison, Wis. 


BOTTLES, HOT WATER 
Dominion Rubber Co., Ltd., Montreal. 
Seiberling Rubber Co. of Canada, Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


CAST CUTTERS 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


CATGUT 
Allen & Hanburys Co., Ltd., Lindsay, Ont. 
Bauer & Black Ltd., Toronto. 
Davis & Geck, Inc., Brooklyn, N.Y. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
London Hospital Catgut, London, Eng. 
Scanlan-Morris Co., Madison, Wis. 


CATHETERS 
Herdt & Charton Inc., Montreal. 
Sterling Rubber Co., Ltd., Guelph, Ont. 








DARK ROOM EQUIPMENT 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


DENTAL STERILIZERS 


American Sterilizer Co., Erie, Pa. 
Wilmot Castle Co., Rochester, N.Y. 


Scanlan-Morris Co., Madison, Wis. 


DEEP THERAPY LAMPS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto: 
Sterne Equipment Co., Toronto. 


DEVELOPING TANKS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-ray Corporation of Canada Ltd., Montreal. 


DIATHERMY APPARATUS 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Sterne Equipment Co., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 

Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


DOLLS, HOSPITAL 
Clay-Adams Co., Inc., New York, N.Y. 


DRESSINGS, SURGICAL 
Bauer & Black Ltd., Toronto. 


CHARTS, ANATOMICAL 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Wilson Scientific Co., Ltd., Toronto. 


CHEMICALS, DARK ROOM 


Gevaert Co. of America, Inc., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


CHEMICAL, REAGENTS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Wilson Scientific Co., Ltd., Toronto. 


CHLOROFORM 


British Drug Houses (Canada) Ltd., Toronto. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


CONTROLS, STERILIZER 


Aseptic-Thermo-Indicator Co., Los Angeles, Cal. 
A. W. Diack, Detroit, Mich. 


COTTON, ABSORBENT 


See firms listed under ‘Absorbent Cotton.”’ 


COTS, ALL KINDS 


J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 


CUTTERS, BANDAGE AND GAUZE 


Eastman Machine Co., Buffalo. 
J. F. Hartz Co., Ltd., Toronto. 
W. J. Westaway, Ltd., Hamilton. 


J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal, Que. 


Smith & Nephew, Ltd., Montreal. 
DRAINAGE TUBING 


Canadian Laboratory Supplies, Ltd., Toronto. 


FORTIFY for FIRE FIGHTING Gena, Siento. gf Canada, Lia, Toronta 


Hygiene Products, Ltd., Montreal. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


DRUGS, CHEMICALS 


See firms listed under Pharmaceuticals. 


ELECTRO-CARDIOGRAPH 


Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


ELECTRO-SURGICAL EQUIPMENT 


Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Sterne Equipment Co., Toronto. 

Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


ENAMELWARE, SURGICAL 


L. D. Cahn Co., New York. 

General Steel Wares, Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Hygiene Products, Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 
Wright & Co., Toronto. 


ETHER 


British Drug Houses (Canada) Ltd., Toronto. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


PYRENE MANUFACTURING COMPANY  F — HISTORY, RECORDS 
OF CANADA, LIMITED a ee ee. Toronto. 
91 Don Roadway, Toronto, Ontario FRACTURE APPLIANCES 
De Puy Mfg. Co., Warsaw, Ind. 








The Superintendent Who Knows 


that little fires become big fires and that a 
Pyrene hand type extinguisher instantly kills 
little fires, is a man who will never face 
serious losses from fire. He keeps a Pyrene 
at many strategic points throughout Ee 
the hospital, and also in his home, 
garage, office and motor boat. There 
is a type of Pyrene fire extinguisher 
approved by the Fire Underwriters’ 
Laboratories, for every 
class of life risk. 
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FUMIGANTS 


Against Clothes Moths 
Hygiene Products Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


FURNITURE, STEEL, SURGICAL 


Down Bros., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Simmons, Limited, Montreal. 

Standard Tube Co., Ltd., Woodstock, Ont. 


GAUZE CUTTERS 


Eastman Machine Co., Buffalo. 
W. J. Westaway, Ltd., Hamilton. 


GLASSWARE, SURGICAL 


Canadian Laboratory Supplies Ltd., Toronto. 


Central Scientific Co. of Canada, Ltd., Toronto. 


Fisher Scientific Co., Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


GLOVES, SURGEONS’, NURSES’ 
Canadian Laboratory Supplies, Ltd., Torontc. 
J. F. Hartz Co., Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 
Viceroy Mfg. Co., Ltd., Toronto. 


HOSPITAL UTENSILS 


Stainless Steel 
L. D. Cahn Co., New York. 
Down Bros., Ltd., Toronto. 
Wright & Co., Ltd., Toronto. 


HOT WATER BOTTLES 


Dominion Rubber Co., Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Hygiene Products, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Seiberling Rubber Co. of Canada, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 

Viceroy Mfg. Co., Ltd., Toronto. 


IDENTIFICATION METHODS 


Name Strips 
Johnson & Johnson, Ltd., Montreal. 


Woven Names 
J. & J. Cash, Inc., Belleville, Ont. 


INCUBATORS, BACTERIOLOGICAL 


Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


INCUBATORS 
Wilmot Castle Co., Rochester, N. Y. 


INDUCTOTHERM 


Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


INHALATORS 
The Colson Corporation, Elyria, Ohio. 


INSTRUMENTS 


Operating 
Bard-Parker Co., Inc., Danbury, Conn. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 
Stainless Steel, Diagnostic, etc. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 


INSTRUMENTS, SCIENTIFIC 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
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Maple Leaf 





ALCOHOLS 


Medicinal Spirits Rubbing Alcohol 

lodine Solution Denatured Alcohol 

Absolute Ethyl B.P. Anti-freeze Alcohol 
Absolute Methyl 


Adapted to Hospital Services. Tested pre- 
cisely from raw materials to finished pro- 
ducts. All formulae according to Dominion 
Department of Excise Specifications and the 
British Pharmacopoeia. 


The facilities of our Research Laboratories 
are available at all times. Graduate chem- 
ists supervise this division, which is available 
for use by all Maple Leaf Alcohol users. 


CANADIAN INDUSTRIAL ALCOHOL 
COMPANY, LIMITED 


Montreal Corbyville Toronto Winnipeg Vancouver 














A Canadian Germicide | 


TRISEPTOL 


HARTZ 
ECONOMICAL and EFFECTIVE 


TRISEPTOL is MADE-IN-CANADA by | 
Canadian chemists, and is a superior germi- 
cide and disinfectant for surgical and gynae- 
cological practice. 

Although having three times the germicidal | 
efficiency of Carbolic Acid, TRISEPTOL is 
not nearly so caustic or poisonous. 
TRISEPTOL is pleasant to use, has no disa- 
greeable odor, does not stain, is non-corro- 
sive and when diluted as directed does not 
irritate the skin. 





MANUFACTURED IN CANADA 
BY 


The J. F. HARTZ CO. Limited 


Pharmaceutical Manufacturers 
TORONTO MONTREAL 


SPECIFY HARTZ PHARMACEUTICALS | 





























...its HORCO 


only if the lightweight waterproof sheeting you are 
now using meets ALL of the following rigid specifica- 


tions for durability and resistance qualities... .. 
TEST RESULT 
Oxygen bomb @ 300 lbs. pressure, In excess of 15 

Dos cvcasaccncsnvenkpeicescceccseuseatoopesenses devs No change 
Resistance to gasoline (immer- 

5 SS ee ee 72 hours No change 


Resistance to steam @ 15 pounds....5-20 min. periods No change 
Resistance to 5% Phenol at room 


ROR RE 120 hours No change 





Resistance to grease (immersion) ....144 hours No change 
eee ie... eee 120 hours No change 
Resistance to sun rays .................... 144 hours No change 
Hydrostatic pressure 80 Ibs. .......... 5 min. No change 
Tensile strength: warp (length)...... 45 lbs. 

filling (width) ...... 40 lbs. 
Odor ..... Odorless 





Drawsheets, Laboratory aprons, pillow covers, etc., 
made of HORCO will give service beyond your ex- 
| pectations. We urge you to try Horco and we know 
| that you will find real economy in its superior re- 
| sistance qualities. 


Write for descriptive literature and prices. 


| -J. W. GEIGER & CO. 


1010 St. Catherine, East, Montreal, Que. 


Manufacturers’ Sole Canadian Distributor. 

















Guard 
Valuable 
Records and 
Effects 


The menace of fire threatens all 
important books, papers, and in- 
struments. Theft of drugs and 
radium, or loss of patients’ ef- 
fects, are other risks demanding 
the service of a safe. We have 
the right model for each purpose. 
Call or write us. 





——, 


J.6¢J. TAYLOR Limiteo 
ToRONTO SAFE works 


145 Front St. E., Toronto 


Toronto Montreal Winnipeg Vancouver 
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J. F. Hartz Co., Ltd., Toronto. 
Randolph N. Hinch, Toronto. 

Ingram & Bell, Ltd., Toronto. 

Millet, Roux & Lafon, Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


KNIVES 
Detachable Blades 
Bard-Parker Co., Inc., Danbury, Conn. 
J. F. Hartz Co., Ltd., Toronto. 


Ingram & Bell, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 


LABORATORY CHEMICALS 


British Drug Houses (Canada) Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 

Merck & Co., Inc., Montreal. 

Wilson Scientific Co., Ltd., Toronto. 


LABORATORY EQUIPMENT 


Apparatus and Supplies 
Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltd., Montreal. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
J. F. Hartz Co., Ltd., Toronto. 
Hughes Owens Co., Ltd., Montreal. 
Ingram & Bell, Ltd., Toronto. 
Precision Scientific Co., Chicago. 
Wilson Scientific Co., Ltd., Toronto. 


LABORATORY FURNITURE 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 
Wilson Scientific Co., Ltd., Toronto. 

LIGHTS 

Operating Room 

American Sterilizer Co., Erie, Pa. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Castle, Wilmot Co., Rochester, N.Y. 
Curtis Lighting of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Holophane Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Scanlan-Morris Co., Madison, Wisconsin. 


LIGHTS 
Battery Units 

Castle, Wilmot Co., Rochester, N.Y. 
LIGHTS 
Portable Spotlight 

Castle, Wilmot Co., Rochester, N.Y. 
LUBRICATING JELLY 

Johnson & Johnson, Ltd., Montreal. 
LYSHOLM GRIDS 

Siemens-Reiniger (Canada) Ltd., Montreal. 


MASKS 
Johnson & Johnson, Ltd., Montreal. 


MATERNITY PADS 
Bauer & Black, Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
Johnson & Johnson, Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. 


MECHANOTHERAPY 


Massage Applicators 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Sterne Equipment Co., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 
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METABOLISM APPARATUS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

McKesson Appliances Co., Toledo, Ohio. 
Surgical Supplies (Canada) Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


MICROSCOPES AND ACCESSORIES 
Bausch & Lomb Optical Co., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Denoyer-Geppert Co., Chicago. 

Down Bros., Ltd., Toronto. 

Fisher Scientific Co., Ltd., Montreal. 
Hughes Owens Co., Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


MODELS, ANATOMICAL 
Clay-Adams Co., Inc., New York. 


MORTUARY EQUIPMENT 


Refrigerators 
J. Coulter Co. of Toronto, Ltd., Toronto. 


MUSEUM JARS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


NEEDLES, HYPODERMIC 
Down Bros., Ltd., Toronto. 
Herdt & Charton, Inc., Montreal. 
M. Klein & Co., Inc., New York, N.Y. 


Scanlan-Morris Co., Madison, Wis. 


OBSTETRICAL PHANTOMS 
Clay-Adams Co., Inc., New York. 


OBSTETRICAL TABLES 
Allen & Hanburys Co., Ltd., Lindsay, Ont. 
American Sterilizer Co. 
Scanlan-Morris Co., Madison, Wis. 
Robert Simpson Co., Ltd., Toronto. 


OILS, BABY 
Johnson & Johnson, Ltd., Montreal. 
Suprasol, Limited, Toronto. 


OPERATING TABLE PADS 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
Jem Rubber Co., Limited, Toronto. 
Hygiene Products, Ltd., Montreal. 


OPERATING ROOM EQUIPMENT 
Allen & Hanburys Co., Ltd., Lindsay, Ont. 
American Sterilizer Co., Erie, Pa. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 


Central Scientific Co. of Canada, Ltd., Toronto. 


Castle, Wilmot Co., Rochester, N.Y. 

Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 

Hospital & Kitchen Equipment Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Scanlan-Morris Co., Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 
J. Stevens & Sons Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


OPHTHALMOLOGICAL INSTRUMENTS 
Bausch & Lomb Optical Co., Toronto. 
Down Bros., Ltd., Toronto. 

OVENS, DRYING ELECTRIC 


Canadian Laboratory Supplies, Ltd., Toronto. 


Central Scientific Co. of Canada, Ltd., Toronto. 


Wilson Scientific Co. Ltd., Toronto. 


OXYGEN 
Dominion Oxygen Co., Ltd., Toronto. 
Cheney Chemicals, Ltd., Toronto. 
Oxygen Co. of Canada, Ltd., Montreal. 
Wall Chemicals, Ltd., Toronto. 
S. S. White Co. of Canada, Ltd., Toronto. 
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A “FAST” PAST: will 
bring its doom, — ‘ 


In padded cell or early 











tomb:— 


But “taking care’’, means 


LONGER WEAR! 














And nowhere is the truth of the last 
line more appreciated than in the 
Hospital. 











Take Hospital Sheeting, for example— 
By a combination of the utmost in technical research and 
manufacturing skill, C-I-L Sheetings are produced for you 
today of an excellence heretofore unknown in Hospital Duty. 
They are endowed with a strong constitution, but to prolong 
your enjoyment of their advantages. REASONABLE CARE 
SHOULD BE EMPLOYED IN USE AND STORAGE. The 
following hints are therefore submitted for your guidance :— 


USE—Avoid long exposure to direct sunlight, also overheat- 
ing in sterilization or drying. Wash off oils with as little 
delay as possible. Dusting with tale is recommended. 
Ask your dealer to make sure you are using the correct 
quality for the duty you require it to perform. We 
make them for every purpose. 


STORAGE—Suspend rolls of Sheeting 
on a rack. Do not stand “‘on end”’. 
Keep in a cool dark place. Thor- 
oughly dry individual sheets be- 
fore storing. 





KKOIAN INDG 

SAS STR 
If you have any Hospital Sheeting 
“problems,” write us about them. We 


CELLS 
will be glad to help you. 
C-I-L HOSPITAL SHEETINGS 
Manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’ DIVISION 
NEW TORONTO. ONTARIO 
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ABSOLUTE AND 
PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY — BEST SERVICE 


Whatever your requirements may be for 
Industrial, Pharmaceutical, or Rubbing 
Alcohol, we can supply the type you need. 


——_ 


GOODERHAM & WORTS 
LIMITED 
INDUSTRIAL ALCOHOL DIVISION 
2 Trinity Street, Toronto, Canada 
Telephone: EL. 1105 
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OXYGEN TENTS 





SAVE MONEY 


INSURE ORDER AND 
SANITATION 


Economy is vitally important these 
days—and your linen bills must be 
kept down. Lost towels, mislaid 
sheets, wrongly used linen mean 
losses in money, in time, in order- 
liness, in sanitation, in good 
management. That is why more 
hospitals are constantly using 
CASH’S WOVEN NAMES to mark 
all linen and the wearables of 
nurses, physicians, attendants. 
CASH’S NAMES identify instant- 
ly, prevent loss or misuse, cut 
replacement costs. They are the 
sanitary, permanent, economical 
method of marking. 

Write and let us figure on your 
needs — whether institutional or 
personal. A folder of styles and 
samples with full information will 
be sent on request. 

INDIVIDUAL NAME PRICES 

3 doz....... $1.50 

S S08... 2.00 a2 OR,....<: 3.00 


J. & J. CASH, INC. 


77 Grier St., Belleville, Ont. 
























Sydenham Hospital Courses 
of 


Instruction for Technicians 


X-Ray (Radiology) 
Three months instruc- 
tion in X-ray tech- 
nique, including X-ray 
therapy service. 

Electrocardiography 


One month instruction 
in electro-cardiog- One month instruction 
raphy. in basal metabolism 


COMBINATION COURSES 
consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiog- 
raphy and Basal Metabolism 
Those eligible are nurses, college or high 
school graduates. 
Classes form the first of each month 


Laboratory 


Eight or six months 
course in laboratory 
technique. 


Basal Metabolism 


For information write: 


DR. A. S. UNGER, Secretary — Board 
of Governors 


565 Manhattan Avenue, New York, N.Y. 



































See “Pneumonia Tents.”’ 


PHANTOMS, “OB” 


Clay-Adams Co., Inc., New York, N.Y. 


PHARMACEUTICAL PREPARATIONS 


Including Makers of Specialties and 
General Lines 


Accurate Laboratories, London, Ont. 

Abbot Laboratories, Ltd., Montreal. 

Allen & Hanbury’s Co., Ltd., Lindsay, Ont. 
Anglo-Canadian Drugs, Ltd., Oshawa, Ont. 
Ayerst, McKenna & Harrison, Ltd., Montreal. 
British Drug Houses (Canada) Ltd., Toronto. 
Ciba Co., Limited, Montreal. 

Chas. E. Frosst & Co., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Frank W. Horner, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Inc., Montreal. 

Milton Sales (Canada) Ltd., Toronto. 

Parke, Davis & Co., Walkerville. 

Petrolagar Laboratories of Canada, Ltd., Windsor, Ont. 
Schering (Canada) Ltd., Montreal. 

E. R. Squibb & Sons, Canada, Ltd., Toronto. 
William R. Warner & Co., Ltd., Toronto. 
Wingate Chemical Co., Ltd., Montreal. 


PHOTOGRAPHIC SUPPLIES 


Gevaert Co. of America, Inc., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 


PHYSICAL THERAPY APPARATUS 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 

Sterne Equipment Co., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 

Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


PNEUMONIA TENTS 


Cheney Chemicals, Ltd., Toronto. 

Foregger Co., Inc., New York. 

Oxygen Therapy Service, Inc., New York. 
Wall Chemicals, Ltd., Toronto. 


QUARTZ LAMPS 


Burdick Cabinet Co., Milton, Wis. 

Burke Electric & X-Ray Co., Ltd., Toronto. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Siemens-Reiniger (Canada) Ltd., Montreal. 

J. Stevens & Son Co., Ltd., Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Toronto. 


RAZOR BLADES 


M. Klein & Co., Inc., New York, N.Y. 


RINGS AND PILLOWS, RUBBER 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Jem Rubber Co., Limited, Toronto. 

Seiberling Rubber Co. of Canada, Ltd., Toronto. 
J. Stevens & Son Co., Ltd., Toronto. 

Viceroy Mfg. Co., Ltd., Toronto. 


SANITARY NAPKINS 


Bauer & Black, Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Johnson & Johnson, Ltd., Montreal. 


SCISSORS 
Renewable Edge 


Bard-Parker Co., Inc., Danbury, Conn. 


SCREENS, X-Ray 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 
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SHEETING RUBBER 
Can. General Rubber Co., Ltd., Galt, Ont. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
J. W. Geiger & Co., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 


Hygiene Products, Ltd., Montreal. 
North British Rubber. Co., Ltd., Toronto. 


SHEETING, FABRIKOID 


Canadian Industries, Ltd., Toronto. 


SHEETING 
For Cast Work 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


SHORT WAVE THERAPY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Lepel High Frequency Laboratories, Inc., New York, 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Sterne Equipment Co., Toronto. 
Victor X-ray Corporation of Canada, Ltd., Montreal. 


SKELETONS 

Clay-Adams Co., Inc., New York. 
SPLINTS 

De Puy Mfg. Co., Warsaw, Ind. 
STAINS 


British Drug Houses (Canada) Ltd., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 

Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 

Wilson Scientific Co., Ltd., Toronto. 


STANDS, SOLUTION 
Canadian Colortype, Ltd., Hamilton, Ont. 
Hospital & Kitchen Equipment, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Standard Tube Co., Ltd., Woodstock, Ont. 


STEREOPTICONS 
Bausch & Lomb Optical Co., Toronto. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
Hughes Owens Co., Ltd., Montreal. 
Wilson Scientific Co., Ltd., Toronto. 


STEREOSCOPES 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Can. Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
Hughes Owens & Co., Ltd., Montreal. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


STERILIZERS 
Instruments, Dressing, etc. 

American Sterilizer Co., Erie, Pa. 
Barnstead Still & Sterilizer Co., Inc., Boston. 
Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Co., Rochester, N.Y. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
J. Stevens & Son Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


STERILIZER CONTROLS 
Aseptic-Thermo-Indicator Co., Los Angeles, Cal. 
A. W. Diack, Detroit, Mich. 
Surgical Supplies (Canada) Ltd., Toronto. 


STERILIZER TABLETS 
Castle, Wilmot Co., Rochester, N.Y. 


STRETCHERS, WHEEL 
Canadian Fairbanks Morse Co., Ltd., Montreal. 
The Colson Corporation, Elyria, Ohio. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
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WE “HYGIENIC” 
= = d 

Zz = an 
Sagan “SANITARY” 
REGISTERED 


ENAMELED WARES 


The most extensive line of Hospital 
Utensils—can be secured through your 
nearest Hospital dealer. 





54 Wellington St. W. 
Toronto 2, Ontario 


Canadian O ffice: 
WRIGHT & CO. 


L. D. CAHN CO. 


Established 1900 
81 Spring Street New York City 














Wouldn't this be a good 


time to talk about 


Bland’s 
Probationer 
Uniforms ? 


They are superb Uniforms, and 
accepted as the most satis- 
factory things made for the 
purpose, by the Superintendents 
of Canada’s largest Training 
Schools. 





Then again, our system of 
handling this problem is most 
efficient, without worry to any- 
one. 


Your own cloth, in your own 
style. 


Why not write us? 





_ BLAND AND COMPANY, LIMITED | 


1253 McGILL COLLEGE AVE., MONTREAL 





| EXCLUSIVE MAKERS. 

































Scanlan-Morris Co., Ltd., Madison, Wis. 
Standard Tube Co., Ltd., Woodstock, Ont. 
J. Stevens & Son Co., Ltd., Toronto. 


STILLS 


The American Sterilizer Co., Erie, Pa. 
Canadian Laboratory Supplies Ltd., Toronto. 


EASTMAN Central Scientific Co. of Canada, Ltd., Toronto. 
Coulter Copper & Brass Co., Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 
GAUZE Ingram & Bell, Ltd., Toronto. 
Precision Scientific Co., Chicago, III. 


CUTTER STETHOSCOPES 


Down Bros., Ltd., Toronto. 

J. F. Hartz Co., Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 
Wilson Scientific Co., Ltd., Toronto. 


WITH PATENTED | SURGICAL AND MEDICAL SUPPLY DEALERS 


BANDAGE STICK HOLDER. : Allen & Hanbury’s Co., Ltd., Lindsay, Ont. 


Casgrain & Charbonneau, Ltd., Montreal. 
Down Bros., Ltd., Toronto. 













































WILL SAVE YOU MONEY. | J. F. Hartz Co., Ltd., Toronto. 
| —o yg — Montreal. 
R ° . Hi . ronto. 
ASK US TO G. A. aie Co, Wities. Ont. 
PROVE THIS TO YOU. Ingram & Bell, Ltd., Toronto. 


Millet, Roux & Lafon, Ltd., Montreal. 
J. Stevens & Son Co., Ltd., Toronto. 


W J WESTAWAY F . d Surgical Supplies (Canada) Ltd., Toronto. 
oe , Limite SURGEONS’ AND INTERNS’ CLOTHING 
Main and McNab Sts. 455 Craig St. W. Bland & Co., Ltd., Montreal. 

Hamilton, Ont. Montreal, Que. Corbett-Cowley, Ltd., Toronto. 


Robt. C. Wilkins Co., Ltd., Farnham, Que. 


EASTMAN MACHINE CO. SURGICAL PUMPS 


‘ Casgrain & Charbonneau, Ltd., Montreal. 
BUFFALO, N.Y. J. F. Hartz Co., Ltd., Toronto. 
McKesson Appliances Co., Toledo, Ohio. 
Surgical Supplies (Canada) Ltd., Toronto. \ ; 


SUTURES j 


Allen & Hanburys Co., Ltd., Lindsay, Ont. | 
Bauer & Black, Ltd., Toronto. 
Davis & Geck, Inc., Brooklyn, N.Y. 
Down Bros., Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
| Herdt & Charton, Inc., Montreal. 

. | Ingram & Bell, Ltd., Toronto. 
MacFarlan ~ Johnson & Johnson, Ltd., Montreal. 

| London Hospital Catgut, London, Eng. 


Scanlan-Morris Co., Madison, Wis. 


























Anaesthetie | SYRINGES, HYPODERMIC 


Canadian Laboratory Supplies, Ltd., Torontu. 
. | Central Scientific Co. of Canada, Ltd., Toronto. 
Ether (Keith’s) Down Bros., Ltd., Toronto. 
Fisher Scientific Co., Ltd., Montreal. 
Herdt & Charton, Inc., Montreal. 


Manufactured Wholly in Scotland. M. Klein & Co., Inc., New York, N.Y. 


TABLES 
For the induction of anaesthesia with safety, cer- Autopsy 
tainty and freedom from clonus or post operation | Allen & Hanburys Co., Ltd., Lindsay, Ont. 
_ American Sterilizer Co., Erie, Pa. 
nausea, our ETHER is unsurpassed. | Scanlan-Morris Co., Ltd., Madison, Wis. 


Free from Aldehydes, Peroxides, Acetones and TABLES, OPERATING } 
American Sterilizer Co., Erie, Pa. 


other impurities. Down Bros., Ltd., Toronto. 
: : J. F. Hartz Co., Ltd., Toronto. 
The cost is exceptionally LOW. | Ingram & Bell, Ltd., Toronto. 


Scanlan-Morris Co., Madison, Wis. 


| SOLE AGENTS Surgical Supplies (Canada) Ltd., Toronto. 


| | TABLES, OBSTETRICAL 


THE STEVENS COMPANIES emai sci nse Pog 


Metal Craft Co., Ltd., Grimsby, Ont. 
MONTREAL TORONTO WINNIPEG CALGARY Robert Simpson Co., Ltd., Toronto. 


VANCOUVER LONDON, ENG. | Scanlan-Morris Co., Madison, Wis. 
—_— Standard Tube Co., Ltd., Woodstock, Ont. 
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THERMOMETERS, CLINICAL 
Can. Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Down Bros., Ltd., Toronto. 

Fisher Scientific Co., Ltd., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Herdt & Charton, Inc., Montreal. 

Hughes Owens Co., Ltd., Montreal. 
Hygiene Products, Ltd., Montreal. 

Ingram & Bell, Ltd., Toronto. 

M. Klein & Co., Inc., New York, N.Y. 
Surgical Supplies (Canada) Ltd., Toronto. 
Taylor Instrument Co., Toronto. 


ULTRATHERM 


Siemens-Reiniger (Canada) Ltd., Montreal. 


ULTRAVIOLET EQUIPMENT 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Sterne Equipment Co., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


UTENSILS 
Enamelled and Stainless Steel 
L. D. Cahn Co., New York, N.Y. 
Down Bros., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 


WADDING 
Bauer & Black, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Herdt & Charton, Inc., Montreal, Que. 


WASTE RECEPTACLES 
L. D. Cahn Co., New York, N.Y. 
Cassidy’s Limited, Toronto. 
Dustbane Products, Ltd., Ottawa. 
General Steel Wares, Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 
Master Metal Products, Ltd., Fort Erie, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 


X-RAY APPARATUS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Ingram & Bell, Ltd., Toronto. 
Picker X-Ray Corpn., New York. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Surgical Supplies (Canada) Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


Westinghouse X-Ray Co., Inc., Long Island City, N.Y. 


X-RAY COURSES 
Dr. E. Fox, Hunter College, New York. 
Dr. A. S. Unger, Sydenham Hospital, New York. 


X-RAY DEVELOPER AND FIXER 


Gevaert Co. of America, Inc., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY FILM CABINETS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Office Specialty Mfg. Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
J. & J. Taylor, Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY FILMS 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Industries, Ltd., Montreal. 
Eastman Kodak Co., Ltd., Toronto. 
Gevaert Co. of America, Inc., Toronto. 
Picker X-Ray Corpn., New York. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY GLOVES AND APRONS 
North British Rubber Co., Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Montreal. 


X-RAY TUBES 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Ingram & Bell, Ltd., Toronto. 
Phillips Metalix Corporation, Montreal. 
Picker X-Ray Corpn., New York. 
Siemens-Reiniger (Canada) Ltd., Montreal. 
Surgical Supplies (Canada) Ltd., Toronto. 
Victor X-Ray Corpn. of Canada, Ltd., Montreal. 


MARCH, 1937 








EFFORTLESS VISION 
with CASTLE LIGHTS 


@ AMERICAN Surgical Lamps, for years 
known and sopuated for effortless illumina- 
tion in all phases of surgery, have been 
re-designed .. . improv . re-named 
“CASTLE LIGHTS”. 

Send for new booklet describing in detail the 
complete new line of CASTLE LIGHTS. 
Wilmot Castle Company, 1176 University 
Ave., Rochester, N. ia 


Approved by the American College of Surgeons 


CASTLE 











Protect and 
Display Teaching 
Material with 
“Dustite” 
Cabinets 


“Dustite™ cabinets have 
been created for the 
proper storage and dis- 
play of teaching equip- 
ment. Made of steel, 
they offer every pro- 
tection with maximum 
display. The shelf parti- 
tions are readily adjust- 
able. "Dustite” cabinets 
in a number of styles are available. A complete catalog 
will be sent upon request. 

The contents of the “Dustite" cabinet illustrated are our famous 
“Durable” Models. 


Schools will find us headquarters for Nursing Equipment, Charts, Models, 
Anatomical Phantoms, Cabinets, Manikins, Dolls, Skeletons, Skulls, and 
various equipment for instruction, illustration or demonstration. Com- 
plete catalogs are available upon request. 
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FOOD SERVICE EQUIPMENT 
AND SUPPLIES 


SECTION D 


ALUMINUM WARE 
Aluminum Goods Limited, Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Sully Aluminum Ltd., Toronto. 
Super Health Aluminum Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


BREAD AND MEAT SLICERS 
Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 


BUTCHER BLOCKS 


General Steel Wares, Ltd., Toronto. 

Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


CABINETS, FOOD 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Hubbard Oven Co., Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 

Geo. R. Prowse Range Co., Ltd., Montreal. 

Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


CAFETERIA FURNITURE 


Arnold Banfield & Co., Toronto. 
W. J. Craig, Toronto. 





HOSPITAL 
KITCHEN 


Food Trucks, Steam Tables, 
Ranges, Kitchen Equipment 
of all kinds. 


Labour Tables, Nursery 
Tables, Instrument Cabinets, 
Condenser Units, Special 
Equipment. 








We have acquired all patterns, chucks, etc., 
belonging to the Geo. Sparrow Co., Limited, 
and are now in a position to supply all parts 
for equipment formerly made by this company. 


HOSPITAL & KITCHEN 
EQUIPMENT CO., LIMITED 


67 PORTLAND ST. - - TORONTO 
WA. 4544-5 _ 








Equipment. 

















CANOPIES, HOODS 
General Steel Wares, Ltd., Toronto. 
Gurney Foundry Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


CHOPPING MACHINES 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


CHINA 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s Ltd., Toronto. 
Hotel & Hospital Equipment, Ltd., Montreal. 
Nerlich & Company, Toronto. 


COFFEE GRINDERS 
Hobart Mfg. Co., Ltd., Toronto. 


CONVEYORS, FOOD 
Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
General Steel Wares, Ltd., Toronto. 
Matthews Conveyor Co., Ltd., Port Hope. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Geo. R. Prowse Range Co., Ltd., Montreal. 


COOKING UTENSILS 
Aluminum Goods Limited, Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
L. D. Cahn Co., New York. 
Cassidy’s, Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 
Super Health Aluminum Co., Ltd., Toronto. 
Wright & Co., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


COOKS’ CLOTHING 

Corbett-Cowley, Ltd., Toronto. 

Robt. C. Wilkins Co., Ltd., Farnham, Que. 
CREAM WHIPPERS 

Hobart Mfg. Co., Ltd., Toronto. 


CROCKERY 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Ltd., Toronto. 
Nerlich & Co., Toronto. 


CUTLERY 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Ltd., Toronto. 
International Silver Co. of Canada, Ltd., Toronto. 
McGlashan Clarke Co., Ltd., Niagara Falls, Ont. 
Nerlich & Co., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 


DINNERWARE 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Ltd., Toronto. 
Nerlich & Co., Toronto. 


DISHWASHING MACHINES 
G. S. Blakeslee & Co., Ltd., Sarnia, Ont. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


DISHWASHING CLEANERS 


Alberta Dairy Supplies, Limited, Edmonton. 
Beaver Soap and Chemicals Limited, Winnipeg. 
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Brunner, Mond Canada, Limited, Amherstburg, Ont. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 

W. & F. P. Currie Limited, Montreal. 

Diamond Cleanser, Ltd., Toronto. 

Dustbane Products, Ltd., Ottawa. 

Philip C. Garratt & Co., Toronto. 

Hygiene Products, Ltd., Montreal. 

S. F. Lawrason & Co., Ltd., London. 

Chas. Tennant & Co. (Canada) Ltd., Toronto. 


FLATWARE, SILVER 
Cassidy’s, Ltd., Toronto. 
Hospital & Kitchen Equipment Ltd., Toronto. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


GLASSWARE 
Cassidy’s, Ltd., Toronto. 
British & Colonial Trading Co., Ltd., Toronto. 
Nerlich & Co., Toronto. 


GLASS WASHERS 
Hobart Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


KETTLES, STEAM-JACKETED 
Aluminum Goods Limited, Toronto. 
Coulter-Copper & Brass Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 
Super Health Aluminum Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


MEAT GRINDERS 
Hobart Mfg. Co., Ltd., 1 oronto. 


MIXING MACHINES 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


OVENS, BAKING 
Canadian General Electric Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Gurney Foundry Co., Ltd., Toronto. 
Hamilton Oven Works, Hamilton, Ont. 
Hospital & Kitchen Equipment Ltd., Toronto. 
Hubbard Oven Co., Ltd., Toronto. 
Moffatts, Ltd., Weston, Ont. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


PAPER GOODS 
See firms listed under Paper Goods in Section B. 


PITCHERS 
Aluminum 
Aluminum Goods Ltd., Toronto. 
Sully Aluminum, Ltd., Toronto. 


POLISH 
Arnold Banfield & Co., Toronto. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


POTATO PEELING MACHINES 
Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


RANGES 

Electric 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
General Steel Wares, Ltd., Toronto. 
Moffats, Ltd., Weston, Ont. 
Northern Electric Co., Ltd., Montreal. 
as 
General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


Heavy Duty 
Canadian General Electric Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
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Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 


JOHN MADDOCK & SONS, LTD., 
ENGLAND 


We specialize in Institutional Equip- 
ment and sell direct. May we send 
you quotations on any of the above 
lines you may require ? 


British and Colonial 
Trading Co. 


Limited 


284-6 Brock Avenue - TORONTO 





























WE MANUFACTURE 


Kitchen Equipment 


of all kinds for institutional use. 


Let us quote on your 


requirements. 


“Yt 


WROUGHT IRON RANGE CO. 
LIMITED 


149 King St. West - Toronto 























CHINA 
GLASSWARE 


SILVERWARE 


We Specialize in Supplies 
For 


HOSPITALS, COLLEGES AND 
INSTITUTIONS 


WRITE FOR QUOTATIONS OR VISIT 
OUR SHOWROOMS 


CASSIDY’S 


LIMITED 
20-22 Front St. West, Toronto 
ALSO MONTREAL — WINNIPEG — VANCOUVER 


=! 

















“FLOWERDALE” TEA 


Broken Orange Pekoe 





Individual Tea Bags or Bulk 
for Hospitals 





Send us sample order. We 
ship same day as order 
received. 











Cartons of 500 or 1000 Bags 





R. B. HAYHOE & CO., LTD. 


7 Front St. E. Toronto, Canada 
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REFRIGERATORS 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Jewett Refrigerator Co., Ltd., Bridgeburg, Ont. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
J. Coulter Co. of Toronto, Toronto. 
T. Eaton Co., Ltd., Toronto. 
Eureka Refrigerator Co., Ltd., Owen Sound, Ont. 
Frigidaire Corporation, Toronto. 
General Steel Wares, Ltd., Toronto. 
Kelvinator of Canada, Ltd., London, Ont. 
Linde Canadian Refrigerator Co., Ltd., Montreal. 
Renfrew Refrigerator Co., Ltd., Renfrew, Ont. 
Robert Simpson Co., Ltd., Toronto. 
Sanderson-Harold Co., Ltd., Paris, Ont. 
Sherer-Gillett Co., Ltd., Toronto. 
Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 


REFRIGERATING MACHINERY 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Ice Machine Co., Ltd., Toronto. 
Frigidaire Corporation, Toronto. 
Kelvinator of Canada, Ltd., London, Ont. 
Linde Canadian Refrigerator Co., Ltd., Montreal. 
Northern Electric Co., Ltd., Montreal. 
Sherer-Gillett Co., Ltd., Toronto. 
Universal Cooler Co. of Canada, Ltd., Brantford, Ont. 
J. L. Wilson & Sons, Ltd., Toronto. 


SCALES, KITCHEN 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Canadian Toledo Scale Co., Ltd., Windsor, Ont. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


SILVERWARE 
Hollow and Flatware 
Benedict Proctor Mfg. Co., Ltd., Trenton, Ont. 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s, Limited, Toronto. 
Nerlich & Co., Toronto. 


SINKS 
Crane, Ltd., Montreal. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
James Robertson Co., Ltd., Montreal. 
Standard Sanitary Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


SLICERS 
See Firms listed under Bread and Meat Slicers 
in this Section. 


STEAMERS 


Modern Kitchen Equipment Co., Toronto. 
Sully Aluminum Ltd., Toronto. 

Super Health Aluminum Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


TABLES 
Arnold Banfield & Co., Toronto. 
Cassidy’s, Limited, Toronto. 
T. Eaton Co., Ltd., Toronto. 
Robt. Simpson Co., Ltd., Toronto. 


TABLES, BAKERS 
Brantford Oven & Rack Co., Ltd., Brantford, Ont. 
General Steel Wares, Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


TABLES, STEAM 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


THERMOS BOTTLES, SETS 
Thermos Bottle Co., Ltd., Toronto. 


TOASTERS, ELECTRIC 
Canadian General Electric Co., Ltd., Toronto. 
Canadian Radiant Co., Ltd., Bowmanville, Ont. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Northern Electric Co., Ltd., Montreal. 
Renfrew Electric Products, Ltd., Renfrew, Ont. 
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TOPS, TABLE 
Formica 
Arnold Banfield & Co., Toronto. 
Monel Metal 


Brantford Oven & Rack Co., Ltd., Brantford, Ont. 


Canadian Nickel Products, Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 

Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R Prowse Range Co., Ltd., Montreal. 

Regal Kitchens, Ltd., Montreal. 

Wrought Iron Range Co., Ltd., Toronto. 


Stainless Steel 
Thos. Firth & John Brown, Ltd., Montreal. 


Also manufacturers listed above. 


TRAYS 
Aluminum Goods Limited, Toronto. 
Arnold Banfield & Co., Toronto. 
Benedict-Proctor Mfg. Co., Ltd., Trenton, Ont. 
Bolta Rubber Co., Lawrence, Mass. 
British & Colonial Trading Co., Ltd., Toronto. 
L. D. Cahn Co., New York. 
Canadian Westinghouse Co., Ltd., Hamilton, Ont. 
Cassidy’s, Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Nerlich & Co., Toronto. 
Thermos Bottle Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


TRAY HOLDERS 
Arnold Banfield & Co., Toronto. 


TRUCKS 
Canadian Fairbanks Morse Co., Ltd., Montreal. 
The Colson Corporation, Elyria, Ohio. 
Standard Tube Co., Ltd., Woodstock, Ont. 


TUMBLER COVERS 
Hygiene Products, Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


URNS 
Cassidy’s, Ltd., Toronto. 
Coulter Copper & Brass Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Regal Kitchens, Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


UTENSILS 
Aluminum Goods Limited, ‘Toronto. 
Arnold Banfield & Co., Toronto. 
L. D. Cahn Co., New York. 
Cassidy’s, Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hospital & Kitchen Equipment Co., Ltd., Toronto. 
Geo. R. Prowse Range Co., Ltd., Montreal. 
Sully Aluminum Ltd., Toronto. 
Wright & Co., Toronto. 
Wrought Iron Range Co., Ltd.. Toronto. 


VACUUM BOTTLES 
Thermos Bottle Co., Ltd., Toronto. 


VEGETABLE SLICERS 
Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


WARMERS 


General Steel Wares, Ltd., Toronto. 


Dish and Food 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
Wrought Iron Range Co., Ltd., Toronto. 


WATER COOLERS 


General Steel Wares, Ltd., Toronto. 


Hospital & Kitchen Equipment Co., Ltd., Toronto. 


Geo. R. Prowse Range Co., Ltd., Montreal. 
G. H. Wood & Company, Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
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The Necessary 
Nourishment 










The 
ment for the patient... 
in its most acceptable form. 
VI-TONE supplies complete 
proteins . . . is decidedly ap- 
petizing, alkalizing and easy 
to digest. Served hot or cold, a 
delightful, chocolate-flavored _li- 
quid nourisher. 


necessary nourish- 


“A Food-Tonic Beverage” 


VI-TONE COMPANY 


HAMILTON - CANADA 











Compliments of 


Dairy Corporation of 
Canada, Limited 


and Affiliated Companies 


CANADA DAIRIES, LIMITED 
Toronto 


CITY DAIRY, LIMITED 
Winnipeg 








PURITY DAIRY, LIMITED 
Regina 


PURITY DAIRY PRODUCTS, LTD. 
| Saskatoon 


EDMONTON CITY DAIRY, LTD. 
Edmonton 























FOODS and 


BEVERAGES 


SECTION E 


BAKING POWDER 
Dalton Bros., Ltd., Toronto. 
Egg-O Baking Powder Co., Ltd., Hamilton. 
R. B. Hayhoe & Co., Ltd., Toronto. 
Pure Gold Mfg. Co., Ltd., Toronto. 
BEEF EXTRACTS 


Bovril, Ltd., Montreal. 


BEVERAGES, FOOD 


Vi-Tone Co., Hamilton. 
A. Wander Limited, Peterborough, Ont. 


BISCUITS 


Christie Brown & Co., Ltd., Toronto. 
Manning Biscuit Co., Ltd., Leaside, Ont. 
McCormick Mfg. Co., Ltd., London. 


BRAN PRODUCTS 
Kellogg Co. of Canada, Ltd., London, Ont. 


BREAKFAST FOODS 


Canadian Postum Cereal Co., Ltd., Toronto. 


Canadian Shredded Wheat Co., Ltd., Niagara Falls, Ont. 


Cream of Wheat Corpn., Winnipeg. 
Kellogg Co. of Canada, Ltd., London, Ont. 
Quaker Oats Company, Peterborough, Ont. 


BUTTER 
Canada Dairies, Limited, Toronto. 
City Dairy, Limited, Winnipeg. 
Edmonton City Dairy, Ltd., Edmonton. 
Mount Royal Dairies, Ltd., Montreal. 
Purity Dairy, Limited, Regina. 
Purity Dairy Products, Ltd., Saskatoon. 
Purity Ice Cream, Ltd., Winnipeg. 
Silverwoods Limited, London, Ont. 


CEREALS 
See Firms listed under Breakfast Foods. 


CHOCOLATE 
Walter Baker & Co., Ltd., Montreal. 
J. S. Fry & Sons (Canada), Ltd., Montreal. 
Walter M. Lowney Co. of Canada, Ltd., Montreal. 
Rowntree Co., Ltd., Toronto. 


CHOCOLATE, HOT 
S. Gumpert & Co., Montreal. 


COFFEE 


Chase & Sanborn, Montreal. 

Dalton Bros., Ltd., Toronto. 

Gorman Eckhert & Co., Ltd., London, Ont. 
R. B. Hayhoe & Co., Ltd., Toronto. 

Kellogg Co. of Canada, Ltd., London, Ont. 
MacLarens, Ltd., Hamilton. 

Pure Gold Mfg. Co., Ltd., Toronto. 


CORN STARCH 

Canada Starch Co., Ltd., Montreal. 

St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
CORN SYRUPS 

Canada Starch Co., Ltd., Montreal. 

St. Lawrence Starch Co., Ltd., Port Credit, Ont. 


CUSTARD POWDERS 
C. W. Gibbons, 24 Matilda St., Toronto. 


DAIRY PRODUCTS 


Acme-Farmers Dairy, Ltd., Toronto. 
Canada Dairies, Limited, Toronto. 

City Dairy, Limited, Winnipeg. 

Dairy Corporation of Canada, Ltd., Toronto. 
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Edmonton City Dairy, Ltd., Edmonton. 
Mount Royal Dairies, Ltd., Montreal. = 
Purity Dairy, Limited, Regina. 

Purity Dairy Products, Ltd., Saskatoon. 
Purity Ice Cream, Ltd., Winnipeg. 
Silverwoods, Ltd., London. 


DESSERTS 


C. W. Gibbons, Toronto. 

S. Gumpert & Co., Montreal. 

R. B. Hayhoe & Co., Toronto. 

The Junket Folks, Toronto. 
MacLarens, Ltd., Hamilton. 

Pure Gold Mfg. Co., Ltd., Toronto. 
Shirriffs Limited, Toronto. 


DIABETIC FLOUR 
Jireh Food Co., Brockville, Ont. 


FLAVOURING EXTRACTS 
See Firms listed under Desserts. 


FLOUR 


Barley 

F. L. Green, Greenwood, Ont. 

M. Steinman & Sons, Montreal. 
Diabetic—See under Diabetic Flour. 


Gluten 
Jireh Food Co., Brockville, Ont. 
Milqo, Limited, Hamilton, Ont. 
Wheat 
Maple Leaf Milling Co., Ltd., Toronto. 
Ogilvie Flour Mills Co., Ltd., Montreal. 
Western Canada Flour Mills Co., Ltd., Toronto. 
Whole Wheat 
Robin Hood Mills, Ltd., Montreal. 
Western Canada Flour Mills Co., Ltd., Toronto. 


FRUITS, CANNED 


Canadian Canners, Ltd., Hamilton. 
Holsum Packing Co., Ltd., Victoria, B.C. 
MacLaren, Wright Ltd., Toronto. 


FRUIT DRINKS 
C. W. Gibbons, Toronto. 


GELATINE DESSERTS 


C. W. Gibbons, Toronto. 
S. Gumpert & Co., Montreal. 
Shirriff’s Ltd., Toronto. 


HONEY 


Ontario, Honey Producers’ Co-operative, Ltd., Toronto. 


ICE CREAM MIX 
The Junket Folks, Toronto. 


INFANT FOODS 


Allen & Hanbury’s Co., Ltd., Lindsay, Ont. 

Borden Co., Limited, Toronto. 

Canada Starch Co., Ltd., Montreal. 

Mead, Johnson & Co. of Canada, Ltd., Belleville, Ont. 
Nestles Milk Products (Canada), Ltd., Toronto. 

St. Lawrence Starch Co., Ltd., Port Credit, Ont. 

Vi Tone Co., Hamilton, Ont. 

A. Wander, Limited, Peterborough, Ont. 


JAMS AND JELLIES 


Canadian Canners, Ltd., Hamilton. 
Glassco, Ltd., Oakville, Ont. 

Old City Mfg. Co., Ltd., Quebec. 

St. Williams Preserves, Ltd., Simcoe, Ont. 
Shirriffs, Limited, Toronto. 
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E. D. Smith & Sons, Ltd., Winona, Ont. 
Wagstaffe, Ltd., Hamilton. 


JELLY POWDERS 
C. W. Gibbons, 24 Matilda St., Toronto. 
S. Gumpert & Co., Montreal. 
R. B. Hayhoe & Co., Toronto. 
Jell-O Co., of Canada, Ltd., Toronto. 
MacLaren-Wright, Ltd., Toronto. 
Pure Gold Mfg. Co., Ltd., Toronto. 
Shirriff’s Limited, Toronto. 


JUNKET 
The Junket Folks, Toronto. 


MACARONI 


Catelli Macaroni Products Corpn., Ltd., Montreal. 


MALT EXTRACTS 
Pharmaceutical 
A. Wander, Limited, Peterborough, Ont. 
With Cod Liver Oil 
A. Wander, Limited, Peterborough, Ont. 
With Haemoglobin 


E. R. Squibb & Sons of Canada, Ltd., Toronto. 
A. Wander, Limited, Peterborough, Ont. 


MILK 


Acme-Farmers Dairy Ltd., Toronto. 
Canada Dairies, Limited, Toronto. 
City Dairy, Limited, Winnipeg. 
Dairy Corporation of Canada, Ltd., Toronto. 
Edmonton City Dairy, Ltd., Edmonton. 
Mount Royal Dairies, Ltd., Montreal. 

’ Purity Dairy, Limited, Regina. 
Purity Dairy Products, Ltd., Saskatoon. 
Purity Ice Cream, Ltd., Winnipeg. 
Silverwoods Ltd., London. 


MILK, CONDENSED 


Borden Co., Ltd., Toronto. 
Carnation Co., Ltd., Aylmer, Ont. 
Nestles Milk Products (Canada), Ltd., Toronto. 


OILS 
Cooking and Salad 


Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 


OLIVE OIL 
Gorman Eckhert & Co., Ltd., London, Ont. 
P. Pastene & Co., Ltd., Montreal. 
W. G. Patrick Co., Ltd., Toronto. 


PICKLES 


Grimsby Pickle Co., Ltd., Grimsby, Ont. 
H. J. Heinz Co., Toronto. 
Libby, McNeill & Libby of Canada, Ltd., Chatham, Ont. 


PUDDING POWDERS 
C. W. Gibbons, Toronto. 


RICE CEREAL 
Kellogg Co. of Canada, Ltd., London, Ont. 


SYRUPS 
Corn 
Canada Starch Co., Ltd., Montreal. 
St. Lawrence Starch Co., Ltd., Port Credit, Ont. 
Maple 
Bowes Co., Ltd., Toronto. 
Canada Maple Products, Ltd., St. Basile, Que. 
Maple Tree Products Association, Ltd., Montreal. 


TEA 
Dalton Brothers, Ltd., Toronto. 
T. H. Estabrooks Co., Ltd., St. John, N.B. 
R. B. Hayhoe & Co., Ltd., Toronto. 
Salada Tea Co. of Canada Ltd., Toronto. 
VEGETABLES, CANNED 


Canadian Canners, Ltd., Hamilton, Ont. 
Libby, McNeill & Libby of Canada, Ltd., Chatham, Ont. 
MacLaren-Wright, Ltd., Toronto. 


YEAST EXTRACTS 
MacLaren-Wright, Ltd., Toronto. 
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A Welcome Aid 
to Lactation 


Ovaltine is a wholesome pure 
food concentrate lightly fla- 
voured with a very small quan- 
tity of high quality cocoa. It 
condenses the nutrient values 
of certain vital natural foods 
in correctly balanced propor- 
tion. It is approved by 





physicians in Great Britain and 
the Continent, and widely used 
in hospitals. 


OVALTINE 


Tonic Food Beverage 


Helps Mothers Breast Feed their Babies 


























The NEW AMPHION 
TRAY HOLDERS 


@ Are Rugged and Serviceable Cadmium Steel. 
@ Have Patented Positive Locking Device. 

@ Will nest cpen or closed. 

@ Will fit your standard trays. 

@ Can be supplied with book rest. 

@ Can be sterilized. 

@ Are economically priced. 


Arnold Banfield & Company 


20 DUNDAS STREET WEST, TORONTO 


Distributing in Canada for 


FORMICA GLEEM-GLAZE CRAFT CAFATRAYS 
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